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OUR PARTICIPATING MEMBERS 
ARE 
OUR BEST ADVERTISERS 


We mean this — literally! 


While the Journal notices and the repeated remind- 
ers sent through the mail have helped our Group 
Insurance Plans grow, we find that the greatest 
number of new enrollees comes from those members 
who enjoy the benefits of the Group Protection issued 


on a Nationwide Basis. 


You too may participate in the following plans: 


1. Chiropodists Liability Malpractice Insurance 


2. Group Health and Accident Insurance 


Apply directly to 
THE NAC AGENCY, INC., Administrators 
National Association of Chiropodists 


3500 14th Street, N. W. 
Washington 10, D. C. 
































Your Skill Deserves... 
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@ MODERN CHIROPODY EQUIPMENT made by Ritter, re- 
flects the knowledge and skill of more than sixty years of 
manufacturing professional equipment. Each piece of Ritter 
equipment is designed to save you time, conserve energy, and 
help you serve more patients. The convenience and comfort 
of Ritter Chiropody equipment helps build patient good will 
.-. establishes you as a leader in your profession. Ask your 
Ritter dealer for a demonstration. 
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Prophylaxis of 


TINEA PEDIS 


(Athlete’s Foot) 


use [JBSENBX 


OINTMENT and POWDER 


of ZINCUNDECATE 
OINTMENT of CHLOROAZODIN U.S.P 
Undecylenic Acid 5% 
Zine Undecylenate 20% SALINE MIXTURE 
Tubes of 1 oz. Jars of 1 Ib. TABLETS 

Each tablet prepares 2 ounces of 
POWDER Azochloramid Saline Solution 1 :3300 
Undecylenic Acid 2% Bottles of 100 and 500 
Zinc Undecylenate 20% 


Sifter packages of 114 oz. 


Containers of | lb. 


SOLUTION OF 


UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


For the Treatment and 
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Trial quantities and 
literature sent on request. 
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Praise continues to pour in ac- 
claiming Octofen outstanding in ath- 
lete’s foot therapy. 

Numerous clinical tests involv- 
ing the most severe cases on record 
show conclusively that athlete's foot 
is meeting its match in Octofen—one 
study revealing excellent results in 92 out of 94 cases! 

Largely responsible for Octofen’s success is the vital factor that 
Octofen delivers truly fungicidal results—safely! 


McEESSON & ROBBINS, INCORPORATED, Bridgeport 9, Conn. 
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Getting down to cases, why not turn that 


“batfler’’ over to Octofen? Here are six good 
reasons why you should: 


Kills fungi on contact. 


Has been shown to clear up athlete's 
foot in as short a time as 1 week. 


Has shown no primary irritation or 
sensitization in clinical work to date. 


Eliminates danger of overtreatment 
dermatitis. 


Free from irritants, heavy metals, tars, 
oils, phenols or alkalies. 


Potent, nonirritating, greaseless. 


Sheplical ? Put Octofen to the test without obligation or expensel 


f------------------- 


McKESSON & ROBBINS, INCORPORATED 
Bridgeport 9, Conn. Dept. JNC 
Gentlemen: 

Please send me Free four 1-oz. sample packages 
of Octofen—sufficient to test its efficacy —and 
descriptive literature. 

Name 


Address. 


















Attractive? Yes... But made first 
for a BAUER & BLACK 








For Your Patients’ Support 
and Comfort, Prescribe 
Bauer & Black Elastic Supports 


You can rely, too, on TENSOR,* the 
Elastic Bandage woven with LIVE RUBBER 
THREAD. TENSOR provides dependable, 
controlled pressure without harmful 
constriction. 












FIRST IN ELASTIC SUPPORTS 
































In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 


protects against odor-causing bacteria. 


takes the odor out of stale perspiration 





half a 
minute, 
doctor... 





——— to solve an 


unpleasant 
problem 









A product of BRISTOL-MYERS COMPANY 
19 West 50th Street « New York 20, N. Y. 
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MENNEN. 








by most 
Chiropodists 
for Athlete’s Foot" 


Mennen Quinsana’s antiseptic 
action inhibits the growth of the 
fungi that cause dermatophytosis. 
Tests prove: 9 out of 10 get 
complete relief from Athlete’s 
Foot after a 30-day Quinsana 
treatment! 


IN YOUR DAILY PRACTICE, 
Quinsana Foot Powder 

can be invaluable as a 
general prophylaxis. Also, 

it is a soothing, refreshing way 
to finish every treatment. 
PATIENTS COOPERATE When you 
prescribe Quinsana for home 
hygiene, as it is extremely easy to 
apply. Simply shake Quinsana 
on feet...shake Quinsana in 
shoes to absorb moisture. 


*according to N.A.C. surveys 
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A NAIL SURVEY OF 4600 PATIENTS 


CHARLES E. KRAUSZ, D.S.C. 
Philadelphia, Pa. 


INTRODUCTION 


Tue desire to make a survey of nail lesions seen in the practice of 
chiropody was inspired by reading Pardo-Castello’s book, “Diseases of 
the Nails.” The author, who is a dermatologist, reports his findings of 
nail disorders as seen on both the fingers and toes. As would be 
expected in one who specializes in skin diseases, a large number of the 
disturbances reported by Pardo-Castello are unguinal manifestations 
of cutaneous disorders. This type of nail lesion is not seen as fre- 
quently in the average chiropodical practice. The interest of the 
chiropodist is primarily focused on the foot and toes. This area is 
subject to many injuries. Therefore, the most common nail problem 
in the practice of chiropody is of traumatic origin. Apparently the 
dermatologist does not see as great a percentage of traumatic nail 
lesions as the chiropodist. This point can best be brought out by 
consulting Pardo-Castello’s survey which follows: 


Number of patients seen — 464 
Number of nail disorders — 192 
Percentage of nail disorders — 41% 


Onychomycosis 94 
Onychauxis and onychogryphosis 81 
Onychia, paronychia and panaritium 56 
Leukonychia 37 
Psoriasis 28 
Eczema 24 
Onychatrophia 19 
Beau’s lines 19 
Onychophagia 18 
Leprosy 18 
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Syphilis 
Onychorrhexis 
Pigmentations 
Hematoma 
Hangnail 
Onycholysis 
Hippocratic Nails 
Verruca Vulgaris 
Unguis Incarnatus 
Periungual fibroma 
Hapalonychia 
Epidermolysis bullosa 
Dermatitis repens 
Symmetric gangrene 
Usure des ongles 
Pterygium 
Epithelioma 
Angioma 
Elephantiasis 
Dermatitis arsenicalis 
Radiodermatitis 
Verruca necrogenica 
Dysendocrinias 
Bowen's disease 
Melanoma 

Glomus tumoralis 
Koilonychia 
Onychoschizia 
Onychomadesis 


Dystrophia mediana canaliformis 


Lichen planus 


‘Dermatitis exfoliativa 
Keratoderma punctatus 


Scleroderma 

Lupus vulgaris 
Anemia achlorhydrica 
Avitaminosis 


Congenital ectodermal defect 


Micronychia 
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' Another nail survey of interest is one made by J. C. White of Boston, 
in 1902. Dr. White was Professor of Dermatology at Harvard Univer- 
sity and the first president of the American Dermatological Association. 
As in Pardo-Castello’s survey, we find that traumatic nail lesions are 
not as frequent as the nail disturbances associated with skin diseases. 
J. C. White's — follows: 

umber of nail disorders seen — 485 


Eczema 

Trauma or felon 
Paronychia 

Psoriasis 

Professional dermatitis 
Syphilis 


107 
72 
68 
67 
62 
28 
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No apparent cause 
Tinea favosa 

Alopecia, ‘bad teeth, bad nails 
Xeroderma 

Arthritis deformans 
Dermatitis herpetiformis 
Burn 

Pus under nail 

Biting of nails 
Acromegaly 
Dermatitis exfoliativa 
Tinea tricophytina 
Keratosis pilaris 
Tuberculosis verrucosa 
Nervous shock 

X-Ray dermatitis 
Vitiligo 

Pruritus 
Psorospermosis 
Raynaud's disease 
Ichthyosis 

Argyria 

Acro-arthritis 

Phthisis pulmonalis 
Hydro-estivale 
Pityriasis rubra pilaris 
Injured spine 
Myxedema 
Neurasthenia 
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I felt that a nail survey as seen in chiropody practice would be helpful 
to our profession. Pardo-Castello and White recorded their findings 
on both the hands and feet. The statistics in my survey deal exclusively 
with the feet. My survey began on October 28, 1942 and extends to 
January 31, 1949. The results are as follows: 

Number of Chiropody patients seen — 4,600 
Number of Nail Disorders — 2,788 
Percentage of Nail Disorders — 60% 


Onychocryptosis 733 
Onychauxis and Onychogryphosis 594 
Onychophosis 535 
Onychomycosis 230 
Onychatrophia 190 
Onychorrhexis 99 
Leukonychia 92 
Beau’s Lines 74 
Onycholysis 54 
Onychia and Paronychia 54 
Subungual Heloma 40 
Traumatic Inflammation of Nail Bed 29 
Onychomadesis 18 
Onychoschizia 14 
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Psoriasis 
Subungual Exostosis 
Anonychia 
Hapalonychia 
Periungual Verruca 
Subungual Verruca 
Periungual Fibroma 
Longitudinal Pigmented Band in Nail 
Macronychia 
Polyonychia 
Pachyonychia 
Syphilis 
Avitaminosis 
Koilonychia 
The value of the above survey may be summarized as follows: 
1. If six out of every ten patients who enter a chiropody office present 
a nail lesion, then this particular phase of our work is very important 
from both an economic and scientific viewpoint. 
2. This survey demonstrates the relative numerical importance of 
the individual nail lesions. 
3. This survey shows the wide range of disorders covered in nail 
practice. Bibliography: See bibliographical items 1 & 2. 


CLASSIFICATION OF NAIL DISORDERS 


Surveys prove that an abnormal condition of one or more nails is a 
common occurrence. These unguinal abnormalities may result from 
traumatism, chemical irritants, bacteria, or fungi. They may also be 
associated with a number of cutaneous affections, or with various gen- 
eral diseases. In cases of onychocryptosis and onychoschizia the nail 
plate is involved primarily. In most of the other lesions mentioned in 
the above survey, the nail plate is implicated secondarily as a result 
of morbid changes in the matrix, nail bed, or surrounding soft tissues. 
From the appearance of the diseased nail, it is sometimes difficult to 
come to a definite conclusion with regard to the underlying cause, since 
similar appearances may be produced by totally different agents. It is, 
therefore, necessary to obtain a history of injury or local irritation, or 
to look for other causative factors such as some cutaneous or general 
disease. When only one nail is involved, the presumption is that some 
local cause is responsible. When nails on both feet are affected more 
or less symmetrically, it points to some general disturbance. 

Nail disorders may be classified under the following divisions: 

1. Traumatic nail disorders: As the main function of the toe nail is 
to protect the distal phalanx from injury, it is only natural that the 
most common nail lesions seen by the practicing ro nie pone are found 
in this group. Onychocryptosis, onychauxis, onychogryphosis and 
onychophosis are examples of traumatic nail disorders. 

2. Neoplasms: The following new growths may be present in the 
vicinity of the nail: exostosis, verruca, frbroma, epithelioma, melanoma, 
angioma, sarcoma, and glomus tumoralis subunguealis. 

3. Nail dystrophies: Any changes which occur in the texture or color 
of the nail due to interference with function of the nail matrix are 
known as nail dystrophies. Included in this category is onychatrophia, 
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onychorrhexis, leukonychia, Beau’s Lines, onycholysis, onychomadesis, 
etc. 

4. Unguinal manifestations of cutaneous diseases: As the nail is an 
appendage of the skin, almost any skin disease may present nail symp- 
toms. Onychomycosis, or ringworm of the nail, is the most common 
lesion in this group, followed by psoriasis and eczema. 

5. Unguinal manifestations of systemic diseases: Syphilis, tuberculosis, 
arthritis, arteriosclerosis, diabetes, and other systemic diseases sometimes 
affect the function of the matrix with resultant changes in the nail plates. 

6. Congenital nail disorders: Errors of development produce anom- 
alies of the nail the same as occur in other systems of the body. Anony- 
chia, polyonychia, macronychia and pachyonychia are examples of this 

oup. 

e Bibliography: See bibliographical items 3, 4, 5 and 18. 


TRAUMATIC NAIL DISORDERS 
Onychocryptosis 

Synonyms: Ingrown nail; onyxis; unguis incarnatus. Nagelzwang 
(Ger.); Unghia incarnata (Ita.); Una encarnada (Span.) 

Definition: Onychocryptosis is a condition in which the lateral, or free 
edge of the nail has penetrated the epidermic layers, and has become em- 
bedded in the adjacent soft tissues, either laterally or anteriorly. (Gross 
and Burnett.) 

Etiology: Traumatism is the exciting cause in the production of an 
ingrown nail. The most common traumatic factors are:— 

1. Faulty Foot Gear: Tight shoes or stockings cause the soft structures 

of the nail groove to press against the lateral edge of the nail plate. 
The forward thrust of the foot in walking increases the pressure 
and forces the lateral border of the nail to penetrate the nail groove. 

2. Improper Nail Care: The patient may experience some discomfort 

on the side of the nail. In order to overcome this, he cuts a corner 
out of the nail plate, leaving a small spur. This spur pierces the 
nail groove as the nail grows forward. 

3. Injury: Occasionally, ingrown nail is caused by an injury such as 

stubbing the toe or dropping some heavy object on it. 

Certain anatomical peculiarities found on the distal end of the toe 
are predisposing causes of onychocryptosis. For instance, a person whose 
nail presents an abrupt curve at the lateral border, the so-called “in- 
verted nail,” is more susceptible than the average individual. The fat, 
chubby nail fold (hypertrophy of the unguilabia) often found in obese 
patients, is another anatomical development which frequently results in 
onychocryptosis. 

Pathology: The ingrowing portion of the nail has penetrated the soft 
tissues of the nail groove causing an inflammatory reaction to be set up 
within the involved area. The break in the skin continuity allows 
pyogenic bacteria to enter the wound with resultant pus formation. If 
untreated for a period of time, circumungual granulations (proud flesh 
may form, The ingrown portion of the nail acts as a foreign body an 
this prevents the granulating edges of the wound from uniting. The 
proud flesh becomes excessive and projects from the nail groove. These 
circumungual granulations consist of a network of newly formed 
capillaries. 

Symptoms: The lateral side of the toe is red and swollen, and the 
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patient suffers intense pain, especially when pressure is exerted either 
against soft tissue, or downward on the nail plate. If the condition is 
infected, pus will exude from the wound. When proud flesh is found 
projecting from the nail groove, it has the appearance of a mass of raw 
tissue which bleeds freely upon the slightest provocation. It may be no 
larger than a pin head, or may, in advanced cases, pile up a mass which 
covers half the nail plate. There is usually a bloody, purulent, foul 
smelling discharge present. 

Treatment: 1. Non-Radical Operative Method: This is the most 
successful method of treatment for the average case of onychocryptosis. 
After sterilization of hands, instruments and field of operation, the 
chiropodist should locate the exact position of the ingrown portion of the 
nail, using for this purpose a blunt probe, or a round excavator. This 
pre-operative examination of nail plate and nail groove is of utmost 
importance in the successful treatment of ingrown nails. Failure to give 
the patient the necessary relief in this condition is usually due to hasty 
and careless examination. In this condition, five minutes of examining is 
spent for every minute of actual a 9 

Having definitely located the section of the nail to be removed, the 
thumb and forefinger of the operator are used to grasp the toe firmly 
along the sides at about the region of the first joint. 

This serves three gd tat (a) Locks the toe. @) Aids in cutting off 
sensation. (c) Helps in drawing the soft structures of the lateral nail fold 
away from the nail plate. 

Using a nail splitter, a small nick is made on the anterior free edge 
of the nail plate. This split is made as close to the affected side as ible. 
It should be made on an angle in the direction of the lateral edge so as 
to clear the ingrown portion. A narrow onychotome is then placed in 
this slit. Pressure is exerted on the onychotome which cuts through and 
splits the nail back to the lateral edge just behind the spur. After the 
offending portion of the nail is free, a slight rolling motion of the ony- 
chotome downward and outward toward the lateral nail fold will lift 
the fragment from the nail groove. If the nail fragment is attached to 
a small portion of the nail bed, it is grasped with tweezers or hemostat 
and dissected loose from the soft structures with the onychotome. 





1. Onychocryptosis—before treatment. 
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The groove should be cleaned out with alcohol or peroxide and again 
examined to make sure that no spur of nail remains to further irritate the 
the soft structures. A small packing of gauze, wool, or cotton is placed 
in the affected nail groove. Using a nail probe, the packing is forced 
down and under the lateral edge of the nail plate. 

A wet dressing of Burow’s Solution (one part of Burow’s in two parts 
of water) is used if the condition is mildly inflamed. If infected, a wet 
dressing of Hexylresorcinol or Zonite (one teaspoonful in one pint of 
water) is prescribed. If proud flesh is present, it should be touched up 
with 50% silver nitrate, or packed with Monsel’s powder. After the 
wound has healed, the nail groove must be packed at regular intervals 
until the nail has grown completely out of the lateral fold. This part of 
the treatment is very important as it forces the soft tissues back to their 
normal position. Any pressure caused by pointed or narrow shoes, or 
high heels, should be corrected by prescribing more conservative feotgear. 
Patients should be advised to cut their nails straight across, rather than 
rounded, and should be cautioned against cutting down the corners of 
the nail. 

2. Radical Operative Methods: These methods should not be em- 
ployed unless non-radical procedures have failed to give the patient 
relief. Three different operations are suggested in this connection. One 
seeks to destroy part of the matrix; another endeavors to remove the nail 
flap, and the third a to draw the soft structures away from the 
lateral edge of the nail. These three operations are basic in character, 
and variations in techniques are used to meet the requirements of the 
individual case. 

@) Winograd’s Operation: After sterilization of hands, instruments 
and field of operation, the part is anaesthetized with 2% novocaine. A 
small incision is made in the posterior nail fold, on a line with the 
incision to be made in the nail, and extending back to the matrix. The 
soft tissue is dissected from the ingrowing piece of the nail until the 
lateral margin of the nail is reached. This piece of tissue is retracted 
and preserved. Using an onychotome, the nail is split from the anterior 
free edge, back to the end of the matrix. The loose piece of nail is 
grasped with forceps and by gradual traction dissected from the nail 





2. Onychocryptosis—after treatment. 
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bed and removed. in one piece. The matrix and nail bed are curetted 
to the innermost corner to prevent the recurrence of the nail growth. 
The wound is swabbed out with tincture of iodine. Sutures are used to 
approximate the edges of the incision. The toe is redressed in two days 
and the stitches removed in a week. 

(b) Cotting’s Operation: (Lip Amputation Method). After complete 
sterilization a tourniquet is applied to the base of the toe to control the 
hemorrhage which will result. Anaesthesia is obtained by injection of 
2% novocaine. An elliptical incision is started at the point where the 
posterior nail fold meets the lateral nail fold. This incision is continued 
around the side of the toe to a point on the distal end just beyond the 
corner of the nail. The entire section of tissue comprising the nail flap 
is then dissected free. When this is removed there is no soft structures 
pressing against the lateral edge of the nail. The wound, which is left 
to heal by granulation, is from half an inch to an inch in diameter and 
requires about six weeks to heal. 

(c) Weber's Operation: (Plastic Lip Method) After complete sterili- 
zation, a tourniquet is applied to the base of the toe. Anaesthesia is 
obtained by using 2% novocaine. A wedge-shaped section of skin and 
subcutaneous tissue is removed from the side of the lip with a cape 
Care must be taken so that the upper incision leaves at least 3/16 of an 
inch of subcutaneous tissue under the nail groove, otherwise, the upper 
portion of the lip will slough off. The open wound should be curetted 
to remove any fat cells, which, if left in the wound, will not permit 
proper coaptation of the edges. Three sutures are usually sufficient to 
completely close the incision which should heal by first intention. In 
closing the wound, the upper flap is pulled downward and away from 
the lateral edge of the nail with a subsequent lowering of the nail groove. 
Thus the soft structures no longer press against the edge of the nail. 

Bibliography: See bibliographical items 6, 7, 8, 9, 10, and 21. 


Onychauxis and Onychogryphosis 

Synonyms: Onychauxis is also known as club nail. Onychogryphosis 
has two synonyms: ram’s horn nail; hostler’s toe. 

Definition: Onychauxis is a hypertrophy of the nail in any or all of its 
dimensions. Onychogryphosis is a ra poker we of the nail of long stand- 
ing, in which the nail plate is curved or hooked in form. 

Onychogryphosis is a club nail which the patient has neglected for a 
long period of time. The etiology, pathology, and treatment are the 
same as in onychauxis. 

Etiology: Onychauxis may be caused by: 

1. Traumatism of the nail matrix. 

2. Onychia and paronychia. 

3. Senility. 

4. Skin diseases such as ringworm, psoriasis, etc. 

5. Systemic diseases such as arthritis, syphilis, etc. 

Pathology: The papillae of the matrix become enlarged and may be 
seen protruding above the normal structure when the nail is removed. 
These enlarged papillae produce an increased number of nail cells which 
results in the formation of a hypertrophied nail. 

Symptoms: An onychauxis appears thicker and harder than a normal 
nail and is usually deformed. Due to its hardness, it is brittle and usually 
presents a roughened or wavy surface. The color varies from a yellowish 
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gray to brown or black. When only one toe is affected, it is usually 
evidence of traumatic origin. When the nails are more or less symmetri- 
cally affected, it may be evidence of systemic origin. Onychauxis is more 
common in elderly patients. 

Treatment: Two methods are available in the treatment of this condi- 
tion. In the first method the hypertrophied nail is reduced in small 
chips or sections. In the second method, the main portion of the thick- 
ened nail is removed in one section. For the novice, the first method is 
preferred as the second requires greater experience. In either method of 
treatment, sterilization of instruments, surgical cleanliness of hands and 
field of operation are, of course, the accepted basis of treatment. 





3. Onychogryphosis—plantar view, before treatment (Sharp). 





4. Onychogryphosis—dorsal view, before treatment (Sharp). 
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5. Onychogryphosis—after treatment (Sharp). 


(A) First Method: The nail is thoroughly soaked with a 1% solution 
of Lysol. This solution softens the accumulated debris which collects 
under the nail plate and in the nail grooves. With sharp, well-pointed 
nail Ky small sections are removed. Care should be exercised to 
be sure that ma | one point of the clipper is out of your sight at a time. 
Knowing that the points must meet, the underlying issue will not be 
pinched or cut if this _ is followed. 

Remove as much of the nail as possible without causing hemorrhage. 
Due to the thickness of the hypertrophied nail plate, it is always advis- 
able to so place the nail clipper that when the cut is made, undue tension 
or twisting of the nail plate will not occur. Pain will be resented by the 
patient and with care can be easily avoided. After the section of the nail 
which is loose from the nail bed 1s removed, 1% Lysol soaks will aid in 
the removal of dead cells and debris. Any sharp edges are removed with 
the drill and a “cocoon dressing” applied. A collodion or a “cocoon 
dressing” is never used over a break in the skin. There is a peculiar 
psychology associated with these hypertrophied nails. The larger they 
grow, the more the patient fears their treatment or removal. Careful 
soaking with 1% Lysol preceding the examination will materially help 
to soften the condition and allay your =. fear of pain. 

(B) Second Method: Again 1% Lysol soaks are employed for the same 
reason as mentioned in Method No. 1. Careful examination with a nail 
probe will often reveal the fact that the nail plate is adherent to the 
nail bed approximately at the lunular area. This adhering area is most 
important to establish, as the success of the entire method depends on 
finding it. After this line of attachment is well established, a wedge- 
shaped burr is insered in the hand piece of the electric drill. A channel 
is burred across the nail just anterior to this line of attachment. Care 
should be exercised to avoid too much pressure on the drill point or too 
rapid i the burr as the heat developed will cause discomfort to 
the patient. Proceed cautiously as the cross channel becomes deeper, and 
do not burr into the lateral nail grooves which sometimes are rather 
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prominent in these conditions. Avoid hemorrhage even at the cost of 
allowing some of the nail to remain in place. 

Now, with a curved nail clipper placed in the groove produced by 
the burr, cut from the lateral nail margins to the center of the nail plate. 
It may require several small cuts, alternating from one side to the other. 
This is always better than one big “bite.” As the cutting progresses and 
as the cuts from either side approach the middle of the nail plate, the 
entire anterior section of the nail will fall off. 

Another soaking with a 1% Lysol solution will soften and expedite the 
removal of the subungual debris (skin cells, dirt, etc.) The remaining 
edges may be trimmed with the small nail nipper and smoothed down 
with the drill. 

The neatest and most satisfactory post operative dressing for this con- 
dition is the “cocoon.” It must, however, never be used if there has been 
any break in the skin. 5% salicylic acid ointment may be packed into 
the nail grooves and covered with absorbent cotton. The edges of the 
cotton must be carefully packed into all the crevasses of the posterior 
and lateral nail folds to be efficient. After the cotton is smoothed, flexible 
collodion is carefully applied over the entire surface. This is worked 
back under the lateral and posterior grooves. A second application of 
collodion completes the whole dressing. It is clean, smooth, comfortable, 
and will frequently remain in place for weeks. 

Bibliography: See bibliographical item 11. 


Onychophosis 


Synonym: Callous nail groove. 

Definition: Onychophosis is a condition in which there is a thickening 
of the epidermis in the lateral nail groove with or without the forma- 
tion of helomata. 

Etiology: The majority of these cases are caused by either a short 
stocking, or a shoe with insufficient toe room. Among shoes, the high 
heeled pump is by far the greatest offender in causing onychophosis. 

Improper footgear, whether it be stocking or shoe, causes the soft 
tissues of the nail fold to be forced against the lateral edge of the nail. 
The callus forms as a protection to prevent the nail from entering these 
tissues. 

The tylomata are caused by the localized pressure of a sharp corner 
of the nail, or by the constant irritation of the nail fold by the patient 
who persists in treating the edges of the nail with the point of the 
scissors, nail file, or some other instrument. 

Symptoms: Patient complains of pain on slight pressure and in 
advanced cases the lateral nail fold may be red and swollen. Examina- 
tion will reveal a callosity or heloma in the nail groove. Onychophosis 
is more common in women than men. 

Treatment: After sterilization of the hands, instruments and field of 
operation, the callous tissue should be removed with an onychotome. 
When there is insufficient room to operate in the nail groove, a small 
portion of the nail is removed. When all the callus has been removed 
and the tissue is slightly inflamed, resorcinol ointment or boric acid 
ointment may be applied. If the condition is severely inflamed, a wet 
dressing of Burow’s solution, or Hexylresorcinol is prescribed. 
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In cases where it appears impossible for the operator to remove the 
callous tissue without causing a hemorrhage, apply a small amount of 
25%, salicylic acid ointment in the groove with gauze or cotton. The 
patient ds instructed to return in five days, at which time the disin. 
tegrated tissue is more easily removed. 

If a pump has been the cause of the condition, then this must be 
eliminated and a more conservative shoe prescribed with a moderate 
height heel. 

Bibliography: See bibliographical items 12 and 13. 


Subungual Heloma 


Definition: A subungual heloma is a circumscribed overgrowth of 
epidermis found under the nail plate of the toes. 

Etiology: The cause of this condition is always traumatic. A shoe 
which is too narrow across the toes or not high enough in the box, 
presses on the nail plate in such a manner as to produce a localized 
irritation on the underlying nail bed. 

Symptoms: Pain on pressure is present, and the heloma may be large 
enough to cause the nail to separate from its bed and be forced upward 
over the affected area. This particular symptom is more noticeable in 
the lesser toes because the great toe nail is attached to a far mor 
extensive surface and is stronger in structure and, therefore, more 
resistant to pressure. 

A cornified area is readily seen under the nail as its darker cola 
makes it sharply defined in the nail bed. The patient may give a history 
of pain at night from the pressure of the bed covering. Subungual 
heloma often exists simultaneously with onychophosis. 

Treatment: In most instances, subungual helomata are curable. This 
is possible because the causative pressure usually comes from only one 
pair of shoes. The guilty shoe should be singled out and discarded. 

The hands, instruments, and field of operation are sterilized in the 
usual manner. Those growths occurring at the distal or lateral borden 
of the nail are easily exposed for treatment by means of nail nippen 
and onychotome. A piece of nail the size of the heloma is removed in 
order to permit free access to the entire growth so that it can be removed 
in its entirety. 

The growths which occur in an area which cannot be reached from 
the free borders of the nail, present a more complicated problem. Using 
an electric drill and burr, an area of the nail is thinned down to a point 
where too much pain is not experienced by the patient from friction 
A pledget of cotton saturated with 1% Lysol is placed on the area for 
two minutes to soften it. The corner of a narrow onychotome is then 
gently forced through the thinned nail and the remaining nail tissue 
covering the growth is scaled off. Care must be exercised so that the 
edge of the onychotome does not penetrate the nail bed and that the 
resulting aperture in the nail presents smooth edges. 

Once exposed, the heloma may be dissected out with an onychotome 
or pointed scalpel. It is a good policy to dress the resulting cavity with 
a mild ointment such as resorcinol ointment or boric acid ointment 
A cocoon dressing or plain gauze is then placed over the area. 

In cases which persist despite continued surgical removal, it is some 
times advantageous to disintegrate the growth with salicylic acid. Affe 
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the section of the nail overlying the growth is removed, an ointment 
. containing 10% to 25% salicylic acid is applied to the heloma and 
permitted to remain in place for five days. Upon revisit of the patient, 
the disintegrated callous tissue is removed, and if the underlying tissue 
. presents no additional thickening, an application of 5% silver nitrate 
solution is made, followed by cocoon or sterile gauze dressing. 


Bibliography: See bibliographical items 6 and 12. 
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Onychia and Paronychia 


Synonyms: Onychia is also known as onychitis. Paronychia has several 
synonyms: paronychitis; felon; run-around; whitlow, panaris; panari- 
of tlum. 

Definition: Onychia is an inflammation of the nail matrix often 


oe resulting in suppuration and shedding of the nail. 
x, Paronychia is an inflammation of the nail matrix in which the sur- 
ed rounding deeper structures are involved. 

From the above definitions we can readily see that paronychia is 
ge simply an advanced onychia. Clinically it is difficult to distinguish 
rd between the two conditions as the etiology and Mae apes are identical. 
in Etiology: Onychia and paronychia may be caused by the following: 
ore 1. Trauma: (a) Shoe Pressure. (b) Direct Injury. 
ore The majority of cases of onychia are traumatic in origin. Pressure 

from ill-fitting shoes has been cited as an exciting factor by many 
lor authors. Forcefully thrusting the foot against a hard object or dropping 
ory something heavy on the toe are common injuries which may result in 
ual onychia. 


2. Bacteria: (a) Staphylocci. (b) Streptococci. (c) Colon Bacillus. 
Staphylococci are normally present on the skin surface. A slight break 
om in either the posterior nail fold or eponychium will allow these organ- 
isms to enter with resultant suppuration. The staphylococcus aureus 


the produces a yellow pus while the staphylococcus albus produces a white 
lers pus. A few cases of onychia caused by streptococci have been reported. 


As streptococci are more virulent than the staphylococci, lesions caused 
| i by the former are not well localized and have a tendency to spread. The 
ved pus is thinner and may contain lumpy or curdy particles. Two cases 
of onychia caused by the colon bacillus have been reported by Hol- 
‘om lander. 

- 3. Foreign Bodies: (a) Splinters. (b) Thorns. (c) Parasites. 

- The entrance of both splinters and thorns into the periunguinal 





‘te tissues frequently carries infective material into this area. Onychia is 
he <7 sequence. This is far more common on the fingers than on 
| the toes. 
- _On rare occasions parasites may be the cause of onychia. In the skin 
de disease called scabies, the female itch mite (acarus scabiei) burrows 
into the epidermis and deposits her eggs. The site of this burrow may 
oa be in the posterior nail fold or under the free edge of the nail. Intense 
with itching accompanies this disease and as a result of scratching, a pustular 
ell lesion often develops. : i 
The female sand flea (pulex penetrans) burrows obliquely into the 
=" skin of the host where it obtains its nourishment. The presence of the 
A Ftet insect often gives rise to acute inflammation in the immediate vicinity. 
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According to Macleod, the areas chiefly affected are the soles of the feet, 
the interdigital clefts and the periunguinal tissues. 

Flies sometimes deposit their eggs in the skin. In a day or two these 
eggs hatch, producing a small nest of larvae (maggots). This condition 
is called myiasis. A case of onychial inflammation caused by maggots 
has been reported by Bates. The patient presented a great toe which 
was inflamed. The nail plate was loosened from its bed. Coiled up 
in a nest close to the lunular area were 5 or 6 larvae. Subsequent lab- 
oratory examination proved them to be maggots and the case diagnosed 
as onychomyiasis. 

4. Occupational Causes: Onychia as an occupational disease may be 
observed on the fingers of cooks, laundresses, bartenders, and others 
whose work requires that the hands be constantly immersed in water. 
As a result, the lateral and posterior nail folds become retracted from 
the nail plate. In this manner, infective material gains entrance into 
the underlying soft structures. 

5. Secondary to cutaneous diseases: (a) Eczema. (b) Onychomycosis. 

In both the acute and subacute cases of eczema of the nail, onychia is 
the primary symptom. During the acute stage of onychomycosis caused 
by monilia albicans, onychia is present. 

6. Secondary to constitutional diseases: (a) Syphilis. (b) Diabetes. 

In the secondary stage of syphilis, multiple onychia is often present on 
both the fingers and toes. These lesions contain the causative organism. 
In the tertiary stage of syphilis, nutritional changes may occur in the 
nail matrix with a resultant low grade onychia. The nail plate becomes 
hypertrophied and the nail is shed. Some of the older textbooks refer 
to this condition as onychia sicca. 

Onychia is frequently found in the diabetic patient. When this is 
accompanied with arterial insufficiency, ulceration, gangrene and _ loss 
of the part may result. When onychia is present in diabetes and other 
debilitating diseases it is often referred to as onychia maligna. 































6. Onychia—note swelling in posterior nail fold and abscess in lateral nail 


fold. 
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Pathology: The matrix of the nail is inflamed and if this inflammation 
is not arrested, suppuration will result. With the production of pus, 
tissue destruction results and the mechanical union of the nail and 
matrix is lost. The nail may be partially loosened or fall off entirely, 
depending on the area of the matrix involved. If the entire matrix is 
destroyed, no nail will grow again, but usually there is only an injury 
to the matrix which may result in malformation of the new nail. 

In paronychia, tissue destruction may extend until the bone is involved, 
producing an osteitis. 

Symptoms: Inflammation will be present with all its clinical signs. 
There may be a retraction of the posterior nail fold from the nail plate. 
Pus may be present in either the posterior or lateral nail folds. The nail 
may be loosened from the bed and onychomadosis may result. 

Treatment: If seen early, the case may simply present swelling and red- 
ness of the posterior nail wall without suppuration. Pack the nail groove 
with small gauze packs and apply a wet dressing of Burow’s Solution. 
The patient is advised to cut the front end of the shoe to relieve pressure. 

If there is an infection present, the pus must be drained. In order to 
accomplish drainage, the nail must be removed in part or entirely, de- 
pending on the size and location of the suppurative tract. This should be 
cleaned out with alcohol or some other suitable antiseptic. The wound 
is packed with sterile gauze, taking care to keep the soft tissue separated 
from the nail. A wet dressing of Hexylresorcinol or Zonite (one teaspoon- 
ful to a pint of water) is prescribed. The patient is instructed to elevate 
the foot and to apply the prescribed antiseptic solution on returning 
home. The toe is redressed in 24 hours. 

Bibliography: See bibliographical items 1, 18, 22, 23 and 24. 


TRAUMATIC INFLAMMATION OF THE NAIL BED 


Introduction: A common injury affecting the toe is inflammation of 
the nail bed due to traumatic causes. Contusion of the toes is a frequent 
industrial injury. Many claims are paid every year for injuries of this 
type by liability insurance companies. The housewife is not immune to 
accidents of this type. The dropping of heavy objects, stubbing the toe 
against pieces of furniture, and forcefully pulling vacuum sweepers 
against the foot are common household injuries affecting the toes. 
Burnett cites a case of traumatic inflammation of the nail bed caused 
by the pressure of a new pair of shoes. 

Etiology: The dropping of heavy objects upon the toe frequently 
causes hemorrhage of the nail bed with resultant hemorrhage under the 
nail plate. Stubbing of the toe by a forceful thrust against a heavy object 
may also cause hemorrhage under the nail plate. In severe cases, the 
impact may be great enough to tear the nail plate loose from the nail 
bed, either partially or wholly. Improper foot gear (low toe box or 
narrow-toed shoe) may also be a causative factor. 

Pathology: The force of the traumatism causes hemorrhage under the 
nail plate. If the nail plate has not been torn loose, the blood cannot 
escape to the surface. This collection of blood is known as a hematoma. 

Sometimes the force of the blow is not great enough to cause a com- 
plete evulsion of the nail, but causes a split or fracture in the nail plate. 
The coagulated blood will adhere to these splits or fractures and appear 
as a small dark spot (petechia) or streak (vibex) on the under surface 


ASSOCIATION of CHIROPODISTS 25 








of the nail plate. As the nail grows forward, these bruised areas will 
finally be eliminated at the free edge. 

In those cases in which the nail is completely or partially torn off, 
pathogenic organisms may gain entrance causing a cellulitis. In other 
cases, an abscess may form under the posterior nail fold. The latter con- 
dition is known as onychia or inflammation of the nail matrix. 

The traumatism may be great enough to cause an injury to the distal 
phalanx of the toe. Often as a result, there is a localized periostitis which 
results in the production of a subungual exostosis in six months to a year 
following the accident. 

Usually the nail matrix is injured to some extent. This causes the pro- 
duction of imperfect nail cells and eventually results in hypertrophy of 
the nail, known as onychauxis. 

Symptoms: In case of profuse hemorrhage of the nail bed the pain will 
be intense for a few hours after the traumatism. The nail appears to be 
stained red by the suffused blood. The red color will turn black after 
coagulation (ecchymosis). As a rule, the nail becomes loose and falls off 
after a few weeks. The new nail usually becomes thicker. 

When the nail has been torn off completely, the nail bed will be found 
to be raw, swollen and inflamed. 

Treatment: The severity and type of the traumatism is the guide to the 
treatment along with routine x-ray examination. 

1. When a patient drops an object on the toe or forcefully stubs the 
toe against a heavy object, our first consideration is to relieve the pressure 
of the extravasated blood. This blood cannot escape because it is con- 
fined by the nail plate above and the nail bed beneath. After careful 
cleansing of the entire toe, several small holes are bored through the nail 
plate. This allows the blood under the nail plate to escape. Relief is 
almost instant as the pressure of the blood on the nail bed is reduced. 
The electric drill with the finest of drill point available is the indicated 
instrument in this treatment. The drill should be rotated rather slowly. 
Great care should be exercised in holding the hand-piece so as not to 
allow the drill point to go deeper than necessary. Excessive speed in 
running the drill motor or excessive pressure may result in further 
injury to the nail bed. 

This treatment is only indicated if the case is seen immediately after 
the injury, while the blood is still fluid. Once coagulation has taken 
place, the blood will no longer flow. 

In those cases where the blood has coagulated the patient is suffering 
from pressure. The only procedure is to thin the nail plate down as 
closely as possible. The solidified blood is then removed with a probe or 
dissolved with hydrogen peroxide. Again the electric drill point is em- 
ployed for the thinning down process. A finely cut drill point is prefer- 
able and the speed of the motor should be regulated to the patient's 
tolerance. Pressure — to the drill point must also be regulated so 
as not to produce overheating. The latter sensations will cause discomfort 
to the patient or may further injure the involved area. 

2. In those —— where part of, or the entire nail plate is torn off, 
we are not confronted with subungual hemorrhage. The fracture or 
forcible removal of the nail plate allows the blood to escape imme- 
diately. There is always a certain amount of shock associated with this 
painful condition. The more nervous or highly strung the patient, the 
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more symptoms of shock will be observed. Clean the entire toe very care- 
fully and gently so as to secure a clear view of the involved field. If any 
probing is necessary, it should be done with the greatest care and lightest 
touch. Nail plate fragments or the entire nail plate, which has been 
loosened from the bed, should be removed. Any fragments still adherent 
to the nail bed may be left in position. Later, these will usually be shed, 
or pushed off by new nail formation. It is well to pack a small piece of 
gauze around these unremoved nail fragments to lift them from the 
soft tissue and prevent further irritation. 

The color of the nail is an aid in deciding which section of the nail 
plate should be removed. The nail is attached to the nail bed in any 
section where the plate is pink in color. This portion should not be 
removed. Sections of the nail plate which are white or yellow are de- 
tached from the bed. These sections should be removed. 

Removal of any section of the nail is best accomplished with a sharp, 
finely pointed nail nipper. Avoid any twisting of the blades of the nipper 
as they meet the nail to be removed. Otherwise, torsion will be created 
where the root of the nail is attached to the soft structures with additional 
pain to the patient. 

The foot should be elevated and wet dressings of either 50-50 boric 
acid and alcohol or Burow’s Solution are applied. Remove the entire 
toe of the shoe to be worn, or cut it in such a manner that there is no 
pressure on the injured toe. The patient should be seen at 24-hour inter- 
vals to watch for and control any infection. When the possibility of 
infection has passed and acute inflammatory symptoms have subsided, a 
dry dressing of thymol iodide may be applied. 

The period of recovery depends on the severity of the original injury. 
Mild injuries respond quickly. Those in which the entire nail is evulsed 
require attention for several weeks. The prognosis in most instances is 
good, but the newly formed nail plate may be deformed depending on 

ow severely the matrix was involved in the injury. 

Bibliography: See bibliographical items 14 and 25. 


NEOPLASMS 
Subungual Exostosis 


Definition: A subungual exostosis is a ea | overgrowth arising from 
the dorsal surface of the distal phalanx of a digit, usually the great toe. 
The bony mass is found under the nail plate. Although the usual 
location is on the dorsal surface of the phalanx, occasionally the growth 
may be found either laterally or medially. 

Etiology: Trauma is the cause of these lesions. The exostosis may 
be the aftermath of an injury such as stubbing the toe or dropping some 
heavy object on it. Prolonged irritation of a low boxed or short shoe 
can also be a factor in causing this condition. 

Pathology: As a result of the injury, an acute periostitis occurs on the 
dorsal, lateral, or medial surface of the distal phalanx. The acute stage 
passes into a subacute, productive stage and, cartilage develops at the 
site of the injury. As time goes on this cartilaginous growth becomes 
calcified. The upward growth of this bony mass often raises the nail 
from its bed. 
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Symptoms: The patient complains of acute pain immediately following 
the injury. This is followed by an indefinite tenderness under the nail 
plate. The free edge of the nail begins to change color to either yellow 
or gray. Eventually the nail is raised from its bed. Beneath the nail 
plate is found a pinkish, rounded, firm, tumor-like elevation. Shoe 
pressure is always painful. It should not be confused with verucca 
which sometimes occur under the free edge of the nail. The latter are 
spongy and highly vascular. 

An x-ray picture ,is of value in clinching the diagnosis when the 
exostosis has either fully or partially calcified. A roentgenogram of the 
early, cartilaginous lesion may be negative but clinical diagnosis still 
warrants operative procedure the same as in the fully calcified type. 
When x-raying the condition, two views should be taken. One particu- 
larly in the lateral-medial plane, the other, a dorso-plantar view. 

Treatment: Every precaution should be taken in regard to surgical 
cleanliness and sterilization. Hospital operative technique with the use 
of sterile linens and boiling of instruments is imperative. In bone 
surgery this procedure is always to be preferred to the use of chemical 
sterilization. The blood supply of bone, particularly in the extremities, 
is poor, susceptible to bacterial invasion and, osteomyelitis of the distal 
phalanx may easily result. 

A narrow rubber tourniquet is placed about the base of the toe. 
2% novocaine or monocaine is used to obtain anesthesia. The area is 
infiltrated with the solution by three fan-like injections. 

Injection No. 1 is made superficially in skin over the exostosis and 
then deeply to the base of the growth. Injection No. 2 is a lateral injec- 
tion in the same manner starting in the anesthesized area. Injection 
No. 3 is a medial injection with the same precaution as in the second step. 

The nail plate is then carefully cut away to expose the entire tumor- 
like mass which overlies the exostosis. The amount of nail plate re- 
moved will be dependent on the size and location of the exostosis. 
Sometimes a small wedge-shaped section from the anterior free margin 
will ‘be sufficient. When the exostosis is posterior, the entire center of 
the nail plate may have to be cut away. It is always advisable to avoid 
any disturbance of the nail matrix, if possible. Damage to this area 
will result in deformity of the new nail plate. 

A small mastoid (14 inch) gouge is then inserted at the disto-plantar 
margin of the tumor-like growth, keeping the handle of the gouge high, 
meeting the skin at about a 45-degree angle. With a rolling motion of 
the gouge, it is pushed firmly downward and backward until the posterior 
edge of the exostosis is reached. The handle of the gouge is then 
lowered, the rolling motion continued, leverage exerted and the entire 
mass removed. A definite concavity on the phalanx should result. Some 
normal bone tissue is removed to prevent recurrence. Any loose edge 
of tissue is now trimmed away. The tourniquet is removed and pressure 
made upon the cavity with sterile gauze for several minutes. Hemorrhage 
is rather severe. A snug bandage is applied and the dressing kept wet 
with a mild antiseptic solution such as Hexylresorcinol. Forty-eight 
hours later, the dressings are removed, the packing taken out and 
Balsam of Peru dressing applied. Healing occurs in from 10 to 20 days. 
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The patient is permitted full functional weight-bearing after 48 hours, 
wearing a cut-out shoe. 
Bibliography: See bibliographical items 15, 16 and 17. 


Periungual Fibroma 


A periungual fibroma is a benign tumor composed of fully developed 
connective tissue found in the lateral or posterior nail grooves. ‘Two 
cases of this condition have been observed. One of these was found in 
a Negro woman, 50 years of age, who applied to the Temple Chiropody 
Clinic for routine treatment. The growth was an eighth inch wide and 
a quarter inch long, extending forward from the posterior nail fold of 
the great toe. Pressure of the tumor on the matrix resulted in a longi- 
tudinal depression in the nail plate which extended to the free edge 
of the nail. The other case occurred in a white woman, 55 years of age. 
Her growth extended vertically from the posterior nail fold of the 
second toe and was one-sixteenth inch wide and a quarter inch long. 
In both instances there were no symptoms of pain and no treatment 
was instituted. Surgical removal is indicated in those cases in which 
pain is a factor. 


Periungual Verruca 


Periungual verruca are commonly found on the fingers of children. 
They are rare on the toes. Only two cases have been observed. In both 
instances the growths were multiple and occurred in the lateral nail 
folds. These cases responded to three applications of 60% salicylic acid 
ointment. 


Subungual Verruca 


The presence of verruca under the nail is likewise rare. Two cases 
have been observed. ‘The one case involved the entire nail bed of the 
great toe. The nail was forced to grow in a vertical position and was 





aed 


7. Subungual Verruca—before treatment (Firth). 
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8. Subungual Verruca—ten months after treatment (Firth). 


soft and malleable. Four treatments with 60% salicylic acid ointment 
resulted in a complete cure. Ten months later the patient had a normal 
nail. See illustrations (courtesy of Dr. Firth, Chester, Pa.) 


NAIL DYSTROPHIES 
Onychatrophia 


Onychatrophia is a diminution in the normal development of the nail 
in size, thickness or texture. Atrophic nails are small, thinned and some- 
times do not grow to form a free edge ‘but consist of small stumps or 
irregular pieces of filaments heaped up near the matrix. At times only 
a small unguinal stump remains near the root which has a tendency to 
grow vertically. It is more commonly found on the lesser toes, especially 
the small toe. It is more common on the toes than on the fingers. The 
causes may be listed as follows: 

Congenital familial dystrophy 
Epidermolysis bullosa 

Leprosy 

Buerger’s disease 

Raynaud's disease 

Thyroid disorders 

Mechanical pressure from faulty shoes 
Arteriosclerosis. 


PAP or oor — 


Leukonychia 


Leukonychia is a condition characterized by the presence of white 
spots or streaks in the nail plate. It is classified as follows: Leukonychia 
punctata — white spots; Leukonychia striata — white streaks; Leukony- 
chia totalis — totally white from lunule to free border. 

The exact cause is unknown although trauma seems to play a part in 
some cases. My experience indicates that these cases are probably of 
nervous origin as they occur most frequently in the neurotic type of 
patient. Leukonychia is more common on the fingers than on the toes. 
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Onychorrhexis 


Onychorrhexis is a condition in which longitudinal striations occur in 
the nail plate, with or without the formation of fissures. The under 
surface of the normal nail plate presents longitudinal ridges and de- 
pressions parallel to each other. They correspond to similar longitudinal 
depressions and ridges of the nail bed. These elevations and depressions 
resemble the papillae of the dermis. When the nail becomes thinned, 
these ridges are visible on the outer surface of the nail. Onychorrhexis 
in the slightest degree constitutes merely the exaggeration of this normal 
condition. Excessive dryness of the nail may result in splitting at the 
free edge. It may also be observed as a symptom of eczema, psoriasis, 
trophic disturbances, avitaminosis and senility. 


Beau's Lines 


Beau’s lines are transverse furrows found in the nail plate and are the 
aftermath of some pathological disturbance in the matrix. These lines 
appear in the lunula and progress forward with the growth of the nail 
until they disappear at the free edge. As a general rule, this transverse 
furrow is rather superficial, but occasionally the transverse linear depres- 
sion affects the entire thickness of the nail, dividing it into an anterior 
discolored deciduous portion and a posterior normally growing nail. 
The anterior part of the nail becomes dead and separates from the bed, 
finally falling off. The great toe nail is the one most commonly affected. 
Beau’s lines are caused by a sudden arrest of the function of normal 
nail cells. This produces a gap in the continuity of the nail plate. When 
the etiologic factors act repeatedly, multiple Beau’s lines result. The 
presence of Beau's lines may serve to ascertain the approximate date of 
the occurrence of the disturbance, for since the nail plate takes about 
180 days to grow from the matrix to the free edge, the location of the 
defect may tell with some certainty the time in which the arrest of func- 
tion of the matrix took place. Beau’s lines may follow trauma, onychia, 
nervous shocks, acute inflammatory diseases, psoriasis and other skin 


diseases. 





9. Beau's Line. 
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Onycholysis and Onychomadesis 
Onycholysis is a gradual separation of the nail plate from its bed, 
beginning at the free edge and progressing slowly toward the root. 
Onychomadesis is the separation of the nail from its bed beginning at 
the proximal end and progressing rapidly toward the free edge until the 
nail plate is shed. 
These two conditions may be differentiated as follows: 


Onycholysis Onychomadesis 

Separation of nail plate from its 7 of nail plate from its 

bed, beginning at free edge. ed, beginning at proximal end. 
Slow process. Rapid process. 
Slight inflammatory changes or Usually follows acute inflammation 

none at all. in posterior nail fold and oc- 
Associated with: companied by pus formation. 
eczema or psoriasis of nails Associated with: 
trauma trauma 
onychomycosis dermatitis exfoliativa 
onychauxis scarlet fever and other eruptive 
late stage of syphilis fevers 

onychia 
Onychoschizia 


Onychoschizia is a condition in which the nail separates into two or 
more layers. As a rule, the nail grows normally until nearing the free 
edge when it unfolds and scales off. The cause of this condition is 
unknown. 

Longitudinal Pigmented Band in Nail 


Two cases of longitudinal pigmented band in the nail plate have been 
observed. In both instances the band was an eighth of an inch wide and 
ran from the posterior nail fold to the distal end of the toe. The pig- 
mentation ran through the entire thickness of the nail plate. This 
discoloration is due to the presence of a small pigmented nevi in the 
matrix. In one case the band was brown in color and the other was black. 


Hapalonychia 

Hapalonychia is a nail disorder in which the nail plate is softened 
and bends easily. Instead of being firm and resistent to pressure, it 
is soft and pliable like latex rubber. Dorland calls this condition 
onychomalacia. 

Pardo-Castello lists the following as causes of hapalonychia: 

1. Endocrine disorders 

2. Occupational (those who handle chemicals and caustics). 

3. Hyperidrosis. 

In both cases which I have seen, hyperidrosis was the causative factor. 

Bibliography: See bibliographical items | and 3. 


UNGUINAL MANIFESTATIONS OF CUTANEOUS DISEASES 
Onychomycosis 


Synonyms: Tinea unguium; ringworm of the nail 
Definition: Onychomycosis is a localized affection of the nail or nail 
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bed caused by pathogenic fungi and characterized by keratoid degenera- 
tion of the involved tissue with disfiguration of the nail. 
Etiology: Most cases of onychomycosis seen in chiropodical practice 
may be classified as follows: 
1. Onychomycosis caused by dermatophytes: 
a. Trichophyton group. 
b. Epidermophyton group. 


2. Onychomycosis caused by monilia. 


My experience covering 230 cases of onychomycosis shows that the 
majority are caused by trichophyton mentagrophytes, followed by tricho- 
phyton rubrum and epidermophyton inguinale. Only one case of monilia 
albicans was observed in this group. We also found that in one case 
a type of aspergillus was the causative organism and in another case, 
scopulariopsis was found. 


Pathology: The dermatophytes enter beneath the distal or lateral edges 
of the nail plate. The fungus attacks the nail bed and under surface of the 
nail plate, causing the formation of a pigmented mass of degenerated 
epithelial tissue. This mass raises up the nail from its bed (onycholysis) . 
Occasionally, there may be a secondary pyogenic infection present. 

Monilia also enters under the free edge of the nail plate and works its 
way back to the matrix where it produces onychia with more or less abun- 
dant exudation and loosening of the nail. 


Symptoms: Onychomycosis due to dermatophytes is always dry and never 
accompanied by oynchia unless secondarily infected by pyogenic bacteria. 
The nail substance gives rise to the formation of an irregular, lusterless, 
thickened, spongy nail with a brittle, frayed free edge. This may involve 
the entire nail plate or be present in longitudinal striations. The nail bed 
undergoes degeneration, resulting in the formation of a yellowish-brown 
or grayish-white accumulation of epithelial debris. The nail plate being 
translucent, assumes the color of the underlying material. As a result of 





10. Onychomycosis. 
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the accumulation of this epithelial substance, the nail plate becomes sep- 
arated from the nail bed (onycholysis). Mycotic nails usually have a 
peculiar musty odor. Onychomycosis affects one or several nails but rarely 
all the nails of the toes. The disease runs a chronic course, and is refrac- 
tory to treatment. It seldom causes any itching or pain like other types 
of ringworm. 

Monilia infection of the nails is more common on the fingers than on the 
toes. Slight swelling and redness is present in the periungual tissues with 
retraction of the posterior nail wall. A thin exudate is present in the 
posterior or lateral nail folds. This exudation contains the parasite, al- 
though according to Pardo-Castello, staphylococcus pyogenes albus is a 
common contaminator. The nail plate presents one or more rounded, 
cloudy-white patches on its under surface. These patches separate the nail 
from its bed but never destroy the nail plate in the manner of the ring- 
worm fungi. The dermatophytes cause the nail plate to have a “worm- 
eaten” appearance while monilia causes the nail plate to be more or less 
translucent. Nutritional changes in the matrix caused by monilia may 
result in shedding of the nail and some deformity in the contour of the 
future nail plate. In other cases there may be atrophy. Deformity or 
atrophy are late symptoms and are found only in cases of long standing. 

Treatment: Onychomycosis caused by dermatophytes is particularly re- 
sistant to treatment and cases have been known to continue over a period 
of years. 

in the dry lesions caused by the dematophytes, apply a cotton com- 
press saturated with 1% Lysol to the affected area. This is left in place 
for two minutes. The Lysol solution is used because of its antiseptic 
action and ‘because it helps to soften the nail plate. As much of the dis- 
eased nail is removed as possible with the nail nippers and onychotome. 
All rough edges of nail plate are filed down with the electric drill. The 
exposed nail bed is softened with a pledget of cotton saturated with 
1% Lysol. All crumbly, broken-down nail substance is removed with 
either a narrow onychotome or blunt probe. Care should be exercised 
in manipulating the onychotome in this area because of the possibility 
of causing a hemorrhage. Bear in mind that the nail bed is not flat 
but is furrowed with a series of longitudinal papillary ridges like a 
miniature wash board. After the nail bed has been cleared of sub- 
unguinal debris, it is washed off with alcohol. The toe is dressed with 
the fungicide of your choice. 

As a home treatment the patient is instructed to rub the fungicide into 
the nails every night before retiring. This is best accomplished with the 
aid of a toothbrush of the hard bristle type. 

Recently, Nickerson and White have reported good results by using 
Ammoniacal Silver Nitrate in the treatment of onychomycosis. 

In monilia infections, the treatment is the same as that which is used 
is cases of onychia. All loosened nail should be removed with the nail 
nippers. A cotton-tipped applicator should be used to remove any 
exudate from the posterior nail fold or beneath the free edge of the nail. 
The nail folds are packed with small gauze packs and a gauze dressing 
applied. A wet dressing of Hexylresorcinol or Zonite (1 teaspoonful to 
one pint of water) is prescribed for the patient’s use at home. This 
treatment is continued until all the exudation clears up. 


Bibliography: See bibliographical items 1, 26, 27 and 28. 
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Psoriasis 


Six cases of psoriasis of the nail have been observed. These cases pre- 
sented the following symptoms: dryness with loss of luster; white areas 
with corneous accumulations under the nail; onycholysis; hypertrophy, 
and the presence of Beau’s Lines. Sabouraud, White and others have 
pointed out that in some cases, the only unguinal symptom of psoriasis 
will be punctiform depressions in the nail plate. Treatment consists 
of mechanical removal of the thickened nail and corneous debris and 
the application of 5% chrysarobin in colledion. 

Bibliography: See bibliographical items 19 and 29. 


Eczema 


The unguinal manifestations of eczema are varied and do not follow 
a distinct pattern in all,cases. The following symptoms are the more 
common ones. 

1. Acute type: Onychia followed by abundant exudation and shed- 
ding of the nail (onychonadesis). 

2. Subacute type: Onychia with little or no exudation followed by 
Beau’s lines. 

3. Chronic type: The nail plate is dry, brittle and scaly. Transverse 
or longitudinal ridges may be present. Subunguinal hyperkeratosis and 
scaliness of the nail grooves may be observed along with onycholysis. 


UNGUINAL MANIFESTATIONS OF SYSTEMIC DISEASES 
Syphilis 


Syphilis of the nail may be classified as follows: 

1. Congenital type: Various authors have described the following 
conditions as manifestations of congenital syphilis: multiple paronychia, 
anonychia, koilonychia and pachyonychia. 

2. Acquired type: 

a. Primary stage: The initial stage of syphilis is always manifested in 
the form of a chancre, a hard indurated ulcer which occurs at the point 
of entrance of the causative organism. The ulceration often becomes 
secondarily infected with pyogenic bacteria with resultant onychia. The 
nail is frequently shed (onychomadesis) followed by a new nail which is 
deformed. Chancre in either the lateral or posterior nail folds of the 
finger is common. One case of chancre of the great toe has been reported 
by J. P. Guequierre, M.D. 

b. Secondary stage: In this stage we usually find widespread pustular 
lesions involving the body surface. This may be followed by abundant 
scaling. Multiple onychia is the usual nail lesion observed during this 
stage. 

: Late stage: Nutritional changes occurring in the nail matrix 
during the third stage of syphilis result in a thickened nail. This nail is 
usually detached to some extent from the nail bed. Frequently, slight 
inflammatory changes occur in the posterior nail fold and the nail is shed. 
A new thickened nail forms and the same cycle is repeated about every 
10 or 12 months. I have observed one case of this in a woman 
58 years of age. She had a history of syphilis which dated back over 
30 years. 
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Tuberculosis 


Authorities on this disease tell us that “Hippocratic Nails” frequently 
are associated with tuberculosis and tumors of the respiratory tract. In 
“Hippocratic Nails” there is an exaggeration of the transverse convexity 
of the nail plus a tendency for the nail to show a slight convexity in its 
longitudinal axis. The lateral nail folds are not well developed and the 
extremities of the fingers and toes appear like the end of a drumstick. 
In twenty-five years of practice I have never seen this particular type 
of nail. 


Avitaminosis 


Any disease which is due to a deficiency of vitamins is known as 
avitaminosis. This may be responsible for some of the nail dystrophies 
in which no apparent etiology can be found. One case has been observed 
in a girl, five years of age. 1 first saw her when she was about three years 
old. At that time all her nails on both the fingers and toes presented 
numerous longitudinal striations and were slightly thickened. After 
a year and.a half of B Complex vitamin administered by the family 
physician, the nails were greatly improved. The lesser toes had com- 
pletely recovered their normal appearance and there was a single longi- 
tudinal striation in her great toes. 


Arthritis 


In arthritis the most common nail lesion which is observed is 
onychauxis. This is probably due to the effect of the inflammatory 
changes which occur in the matrix during the acute attack of the disease. 
As a result, the matrix cells are altered and a hypertrophied nail develops. 


Diabetes 


In the diabetic patient, onychia and paronychia are frequently found. 
If not arrested, gangrene and loss of the part may result. 


Vascular Diseases 


Arteriosclerosis and other circulatory disorders in the extremity result 
in lowered nutrition. One case of ulceration of the lateral nail growth 
was observed in a case of arteriosclerosis. Later, it was necessary to re- 
move the great toe. One case of onychatrophia was found associated 
with arteriosclerosis. 

In Raynaud’s Disease, two unguinal symptoms appear to be character- 
istic of the disorder, the presence of pterygium (hypertrophy of the 
eponychium) and a thinning of the posterior nail fold. This observation 
was made by Edwards of Boston. 

Bibliography: See bibliographical items 3, 19, 30 and 31. 


CONGENITAL NAIL DISORDERS 
Anonychia 


The congenital absence of a nail is known as anonychia. Three cases 
have been observed. One case was a girl, 13 years of age. There was no 
nail present on the fifth toe of the right foot. The toe was smaller than 
normal and x-ray examination revealed only a single phalanx. Con- 
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11. Anonychia (Gove). 


genital equino-varus was also present. This case was observed through 
the courtesy of Dr. Hansen, Morrisville, Pa. 

We also observed a case of multiple anonychia in a boy, 5 years of age. 
There was complete absence of toe nails. The toes were shortened and 
x-ray examination showed a single phalanx present on each toe. Both 
fingers and finger nails were normal. This case was observed through 
the courtesy of Dr. Silverman, Wilmington, Delaware. 

The last case presented absence of the great toe nail on the left foot 
of a woman, 43 years of age. X-ray examination showed a single 
phalanx present. See illustration (courtesy of Dr. P. Gove, Nashua, New 
Hampshire.) 

Macrenychia 


Macronychia is the presence of a nail which is normal in shape and 
texture, but is abnormally large. It is observed in cases of macrodactylia 
or local gigantism of a digit. Two cases have been seen. One involved 
the right great toe nail. The enlargement was confined to the distal 
phalanx. The left great toe nail was normal. This case was observed 
through the courtesy of Dr. Drewes, Philadelphia. 


The other case involved both great toes, although the right one was 
more prominent. X-ray examination showed an enlarged first metatarsal 
bone and two proximal phalanges. The distal phalanx had two heads 
although the base was fused together. See illustration (courtesy of Dr. 
Gallman, Reading, Pennsylvania) . 


Polyonychia 
The presence of more than one nail on a digit is known as polyanychia. 
Both cases seen involved the fifth toe. The one presented two nails lying 
parallel to one another. The distal end of the toe was enlarged. This 
case was observed through the courtesy of Dr. Drewes, Philadelphia. 
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12. Macronychia (Gallmar'. 





13. Polyonychia. 


The other was found on a young lady, 27 years of age. The toe was 
greatly enlarged. One nail was present on the dorsal surface of the toe 
and the other appeared on the lateral surface. X-ray examination showed 
considerable enlargement of the fifth metatarsal bone which articulated 
with a double set of phalanges. Another interesting feature of this case 
was a synostosis or bony connection between the fourth and fifth metatar- 
sals. This case was observed through the courtesy of Dr. G. Feldman, 
Philadelphia. 
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Pachyonychia 
Pachyonychia is the congenital hypertrophy of the nail plate and nail 
bed. It may be differentiated from onychauxis as follows: 


Pachyonchia Onychauxis 
Hypertrophy of nail and bed Hypertrophy of nail 
Congenital in origin Usually traumatic in origin 
All nails are affected Only one or two nails affected 
Surface is smooth Surface is rough 
Nail is adherent to bed Nail is often detached from bed 
Subungual hyperkeratosis never Subungual hyperkeratosis 

present. present 





14. Pachyonychia (Ignatoff). 


One case observed was a young man, 20 years of age. The soles of 
both feet presented some thickening of the epidermis. The nails were 
not only hypertrophied but also deformed. A recurrent dermatitis has 
been present on the dorsum of the foot and toes for the past ten years. 

The other case presented nails which were more or less uniformly 
thickened and brown in color. There was hyperkeratosis on the soles of 
the feet and palms of the hands. Leukokeratosis of the tongue was also 
present. See illustration (courtesy of Dr. Ignatoff, Newark, New Jersey) . 


Koilonychia 

A concavity in both the longitudinal and transverse axes of the nail 
is known as koilonychia or “spoon nail.” I have seen only one case in 
25 years of practice. It was in a man, 40 years of age. It has been present 
since birth. It involved the nails of the great toes and thumbs. The 
second, third, and fifth toe nails of both feet are more or less normal. 
The fourth toe nail is slightly involved. The second and third finger 
nails show some concavity. See illustration. 

Bibliography: See bibliography items 1, 3, 18, 19, and 20. 
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A REPORT ON 
THE NORWICH COMMUNITY 
FOOT HEALTH PLAN 
APRIL |, 1950 


A Year of Progress 


A LITTLE more than a year ago the Norwich Community Foot Health 
Plan was established by the National Association of Chiropodists in the 
city of Norwich, New York. This plan-is an experiment in evaluating the 
results of chiropodic service in the field of public health and it is proving 
what chiropodists have long known i.e., that professional foot care plays 
an integral part in maintaining the general health of the individual. A 
review of the important objectives of our program reveals that we began 
this project, to examine the feet of members of the community, make 
them aware of their foot health habits, foot health conditions and advise 
them how to correct faulty habits and abnormal conditions. 

The National Association of Chiropodists had previously obtained 
some knowledge of the incidence of foot disorders among the public 
through extensive surveys conducted for that purpose. Information was 
secured from the records of private practitioners, hospitals, clinics and 
other agencies and in organized school surveys conducted throughout the 
country. A summary of the available statistics indicates that about 75% 
of the American population is afflicted with some type of foot health 
disturbance. 

We are aware of what the chiropodist can accomplish in alleviating 
foot disorders. However, we desire to demonstrate what could be done 
by community service through foot health education in the classroom, 
home, industrial plant and elsewhere. Preliminary results of Norwich 
Plan activities clearly indicate that foot health education coupled with 
foot examinations deeply impress the public with the need for preventing 
and treating foot disorders. The greatest concentration of our efforts 
has been made in the school system because we feel that the best place 
to implant foot health information is in the minds of school children for 
the following reasons: 

1. School children’s foot health habits and conditions are usually 

easier to correct because of the age factor. 

2. Children bring the foot health message home where it is passed on 
to the parents who gain knowledge of the child’s foot health prob- 
lem and incidentally derive benefit themselves from this indirect 
education. 


We have also employed the medium of health talks to Parent-Teachers’ 
Associations, service groups and social organizations for the purpose of 
reminding parents of the “do’s and don’ts” of foot health for their chil- 
dren and to further advise adults of the work of chiropodists in the public 
health field. In Norwich we have spoken to four P. T. A. groups, the 
Grange, Exchange Club, Loyal Order of Moose and the Professional and 
Business Women’s Club. 

A feature story about the Plan was published in the newspaper serv- 
icing Norwich and the surrounding area. All activities had been re- 
ported in the local papers in order to make the community aware of the 
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Plan and the role of Chiropody in it. Apart from the direct effects of the 
Plan on the general health of the residents of Norwich, certain indirect 
benefits will accrue to the members of the National Association of 
Chiropodists, the practitioners of New York State and local members of 
the profession who have endorsed the project. 

We have created an educational exhibit which is kept up to date—it 
demonstrates our activities and findings and was shown at the convention 
of the National Association of Chiropodists held in Chicago. It will be 
further displayed at various regional meetings throughout the country. 

The plan has done a great deal to round out the general health pro- 
gram of the Norwich Community. Recently a dental hygiene school 
program was evolved locally and it was mentioned that the child is now 
being serviced completely “from head to toe.” The medical practitioners 
in the area are also aware of the effects of our program. Our school foot 
examinations serve as a means for discovering related systemic disorders. 
We immediately refer such suspected cases to the school or family 
physician for a check-up. A reciprocal arrangement prevails—any foot 
disorder discovered by the school nurse or physician is generally referred 
to the chiropodist for follow-up. 

In the Norwich High School, great interest has been shown in the 
control of dematophytoses. At present we are conducting experiments 
to determine a suitable method for controlling mycotic infections among 
members of the basketball and wrestling teams. The results of these 
experiments will be published later in THe JOURNAL OF THE NATIONAL 
ASSOCIATION OF CHIROPopISTs. We trust they may serve as a model for 
similar future school control programs. 


Report on Activities 


As of April 1, 1950, we ‘have examined 1,768 school children and 461 
industrial workers—a total of 2,229. The results of the examinations made 
are as follows: 

A. Of 451 adult industrial workers examined in the City of Norwich, 
the following averages were obtained: 

Group |— 7.0% (consists of persons who have no foot dis- 
orders) 

Group 2—73.6% (consists of persons having simple, remediable 
foot disorders for which advice was given on 
the spot) 

Group 3—19.4% (consists of persons having foot disorders for 
which professional care was recommended) 

+B. Of 676 high school students examined, from the ages of 14 to 

18 years, the following averages were obtained: 

Group 1—14.0% 
Group 2—71.5% 
Group 3—14.5% 

+C. Of 306 junior high school students examined from the ages of 11 

to 14 years, the following averages were obtained: 

Group 1—12.1% 
Group 2—77.8% 
Group 3—10.1% 
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+D. Of 786 public and parochial elementary school students from the 
ages of 5 to 11 years, the following averages were obtained: 
Group 1—25.9% 3 
Group 2—68.3% 
Group 3— 5.8% 


It is interesting to note the increase in advanced disturbances with the 
age increase of the individuals. 

Follow-up examinations have been made on Norwich school children 
approximately four months after the original examinations. 

We know that students who heed our instructions can improve their 
foot health to a marked degree. Present plans call for a series of re-exami- 
nations wherein we will endeavor to determine the results obtained by 
students who followed our advice. 

The following chart indicates that our program, with respect to in- 
structions given to students, has been successful. 








Group II— (Simple, remediable disturbances) 35% 28% 32% 
Findings * Advice Followed 3% 5% 0 

High Jr. High Elem. 15% 28% 23% 
School School School 7% 14% 21% 

Shoes 65% 72% 68% 

Stockings 97% 9% 100% ** Advice Not Followed 

Nails 83% 12% 17% High Jr.High Elem. 

Hygiene 927% 867% 19% School School School 

Group III—(cases referred for professional care) 

Weakfoot 82% 15% 35% 

Mycosis 58% 18 10087 ‘a one 0% 

Onychocryptosis 15% 50% 0 85%, 50% 0 

Verruca 15% 100% 0 85%, 0° 0 

Fracture 100% 100% 0 Ves 0 0 








Future Activities 


Many comments and suggestions have been sent to the National 
Association of Chiropodists as the result of the inception of the Norwich 
Plan. In turn, the Plan has stimulated a number of interested groups to 
inquire for additional information regarding the foot health service pro- 
gram. We have received several hundred communications from chi- 
ropody organizations in the United States (one from Hawaii) requesting 
information concerning the establishing of similar projects. Our appre- 
ciation is extended to all persons and agencies who have shown an interest 
in the creation and operation of the Norwich Community Foot Health 
Plan. The Norwich Plan was established through a grant to the Asso- 
ciation by The Norwich Pharmacal Company. 





+Same description of groups designated for industrial workers in “A” applies in student 
tabulations shown in “B,” “C” and “D.” 

*Percentage of students to whom advice was given and who carried out the advice. 
**Percentage of students who did not carry out the advice given them. 
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In our public education program, we have been handicapped to some 
extent by the lack of satistactory visual aids. We suggest that a good 
film on foot health is important to the success of our eftorts in educating 
the public. 

Another suggestion is prompted by the fact that in most schools today 
various types of instruction in health matters are offered to students. In 
this connection we feel that a program of classroom instruction which 
would include educational charts, pictures, leaflets, etc., should be or- 
ganized on a national scale. Such a program would be the ideal supple- 
ment to the original examination-education foot health program con- 
ducted by the chiropodist. 

The creation or expansion of any type of foot health public relations 
program is obviously predicated upon securing the necessary financial aid 
required for its organization. For such assistance we must look to sources, 
outside the chiropody profession, which are desirous of making grants to 
a research fund of this nature. 

A necessary adjunct to the Norwich Plan or any similar project is an 
extensive public relations program. Magazine and newspaper articles, 
radio talks:-and announcements and possibly a documentary film would 
make ideal media to promulgate the objectives of a foot health education 
program. Arrangements for publicity are essential because it is needed 
to arouse and maintain the interest of the people in the community. 

A question arises concerning just how far a community itself will go to 
provide chiropodic services. Most communities are in a position to work 
out some type of satisfactory arrangement which would establish a plan 
similar to that now in operation, in the schools, at Norwich, New York. 
Every community must be convinced of the great need for children’s foot 
examinations in the schools, along with a foot health education program. 
This is an obligation of the chiropodist to his community. 

In the industrial field, where many people are acutely conscious of the 
benefits to be derived in terms of efficiency and man hours saved by “keep- 
ing foot health workers on their feet,” it should not be difficult to estab- 
lish foot health programs. The expansion of these programs in industry 
is especially important. 

During the period the Norwich Plan has been in operation, we have 
made excellent progress toward providing a wider inclusion of Chiropody 
in the field of public health. 

Lawrence Cumings, D.S.C., Director 
Norwich Community Foot Health Plan. 
Norwich, N. Y. 


Issued by the National Association of Chiropodists, 3500 14th Street, N.W., 
Washington 10, D. C. 
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N.A.C. DUES ARE 
PAYABLE NOW! 











The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTS and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressing 
the views of the National Association of Chiropodists unless such 
statements or opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the JOURNAL. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 











COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 
ON THE ISSUE. 
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The initials NP stand for The Norwich Pharmacal 
Company. The figure 27 stands for the preparation’s 
low surface tension (about % that of water) which fa- 
cilitates spreading and penetration. 


NP. 
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_ FUNGICIDAL AMOLIN* Deodorant Foot Powder 


K SPORICIDAL daily use. Helps prevent bromidrosis, stickiness, dis- 


GERMICIDAL Alcohol Compound in daily routine. 








The “Athlete’s Foot’ 
remedy which 
chivopodists found 
superior 


Within little more than a year, NP-27 has become a favorite 

with the Chiropody profession. 

It all started when 12 eminent chiropodists collaborated to evaluate 

the effectiveness of NP-27. Their report indicates that the preparation 

was effective in 94% of cases . . . that it is relatively non-irritating, 
non-sensitizing . . . that relief from pruritus is exceptionally rapid . . . that 
patients like to use the product because of its clean, cool look and feel, 

its lack of staining of the skin, the fact that it is greaseless, 
not messy, agreeably scented. 

NP-27 is fungicidal, sporicidal and germicidal. 

Enclosed in each package is a card urging the patient to 
“See a chiropodist.” 

THE NORWICH PHARMACAL CO., NORWICH, N. Y. 





Another fine Norwich product. Recommend it for 


comfort. Cools, soothes tired, itching, burning feet. 


USE NOR-CO-HOL* Rubbing 
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OFFICIAL NOTICE—ANNUAL MEETING 


National Association of Chiropodists 
To Affiliated State Societies and Specialty Organizations: 


ANNOUNCEMENT 


In compliance with Article VI, Section 2 of the Constitution and By-Laws, 
you are hereby notified that the Annual Convention of the National Asso- 
ciation of Chiropodists and Annual Session of the House of Delegates will 
be held at the time and place indicated on this announcement for the 
purpose of receiving reports of officers and committees, for the annual 
election of officers, for action upon regularly offered amendments to the 
Constitution and By-Laws and for such other business which may be 
presented. 


Time and Place 


THIRTY-EIGHTH ANNUAL CONVENTION 
Thirty-First Annual Session of House of Delegates 
Statler Hotel, Boston, Mass. 

August 10-15, 1950 
First session will begin 9:00 A.M. on Friday, August |1, 1950 


AUTHORIZATION 


In accordance with instructions issued by the House of Delegates at the 
last official session, the Council has authorized that the shaded meeting 
be convened at the time and place indicated above. 


REPRESENTATION 
Article IV of the Constitution, provides that affiliated state societies be 
represented in the House of Delegates in the ratio of one delegate for each 
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one hundred members or fraction thereof whose annual per capita assess- 
ment is forwarded to the Executive Secretary on or before August first of 
each year. 
CREDENTIALS 

The authority of each delegate or alternate shall be evidenced by a certifi- 
cate signed by the president and secretary of the affiliated state society. 
The Executive Secretary of the N.A.C. will forward these certificates to state 
society secretaries at a later date. State secretaries shall then send them 
to the designated representatives. Credential Certificates must be pre- 
sented in person to the Credentials Committee at the time and place of 
the meeting set forth in this announcement. No delegate or alternate will 
be seated until his credentials have been approved by the Committee. 


REGISTRATION 


Each person, whether or not a member, sixteen years of age or over, 
attending the convention, shall register and pay a registration free, set by 
the House of Delegates, in U. S. currency, and admission to meetings, clinics, 
lectures, and all other convention activities will be refused to those not so 
registered. 

INVITATION TO MEMBERS 

Each affiliated state society is urged to send as large a delegation as 
possible in addition to the accredited representatives to the House of 
Delegates. A cordial invitation is also extended to all members. 


RESOLUTIONS 
Proposed resolutions intended for submission to the House of Delegates 
should be in the hands of the Executive Secretary on or before June | 5th. 
Signed, Dr. Floyd Frost, President 
Dated May |, 1950 
Attest: William J. Stickel, Executive Secretary 





PRESIDENT'S MESSAGE 
Wisdom 


Do you feel that you as an individual chiropodist are too small a frac- 
tion of the entire membership of your organization to influence its 
ultimate destinies? Do you think that your individual regional group is 
such an insignificant part of the National Association of Chiropodists 
that it makes no difference what you do, or how you react to the tre- 
mendous challenge which confronts our profession, so long as we tena- 
ciously move ahead? Unfortunately, it is all too easy to allow ourselves 
to slip into this erroneous habit of thinking; consequently we soon lose 
sight of the far-reaching potentialities existing within our field of prac- 
tice. The future of chiropody, as in other professions, lies within the 
hands of its own members—meaning each one of us. 

To a man, our profession should stand behind the good work of those 
individual members who are striving hard to maintain a more solid 
professional foundation for their colleagues. Any member who would . 
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assault this stronghold of faith, ethics and conscientious judgment, will 
only inhibit the progress of chiropody and eventually traumatize his own 
future. However, to elaborate and to constructively criticize any phase 
of our works must, of necessity, always be encouraged. 

Progress in chiropodical knowledge and education has been steady, but 
it is apparent that in view of the aforementioned questions, | must con- 
tend that knowledge and education are not sufficient. 

What chiropody must additionally acquire today is wisdom. Accord- 
ing to present usage, higher education or knowledge has the deep mean- 
ing of wisdom. One may have both knowledge and education and yet 
lack wisdom. Wisdom implies not only knowledge but the use of good 
judgment, in addition to preserving a moral value. The application 
of wisdom can enable us to amicably settle disagreements inasmuch as 
any honest and logical differences of opinion can be unquestionably 
adjusted by arbitration—with wisdom. 

All of us today are compelled—if we think at all—to deliberate and 
make an intelligent choice, from time to time. For one to make no 
choice, is to be nihilistic. 

Each member, therefore, should work for his own belief, but also must 
he work and arrive at determinations with his fellow chiropodists, keep- 
ing the organization’s welfare at heart—if we expect to step up on addi- 
tional rungs of the ladder toward our goal ahead. 

Obviously, along the way we must expect to meet up with defeats, both 
+ professionally and in life itself. Every time that we fail we must pick 
ourselves up and start over. Fortunately, today’s failure need not set the 
pattern for tomorrow. By thoughtfulness we can keep ourselves in better 
form for the next time that a problem assails us. Defeat need not be total 
or continuous. It can be put down as a mishap of the day, so long as we 
remain strong enough to avoid repetition, thus avoiding a deep scar on 
the supporting structure of the N.A.C. 

After all, our profession’s answer to the challenge of its problems does 
not lie in any simple and single action, but rather in the daily, continuous 
actions and conduct of you—the individual member—who will defend 
and preserve its constituency and at the same time not lose sight of the 
need to exercise some degree of wisdom. 

Dr. Floyd Frost 





Write for Sample 
We Anes Comper, 5 25. ats. The Alkalol Company, Taunton25, Mass. 
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DECUPRYL 


LIQUID 


Newel contains the more fungicidal copper salt of undecylenic acid in a volatile 
liquid base—“wets” the skin immediately, spreads rapidly, penetrates. 
better assures faster clinical cure in more cases by getting at the fungus. 
different patients will know they are getting something different. Decupryl Liquid 
is different, it looks different—and they cannot walk into a drug store and 
buy it without your prescription. 
DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
brush applicator, and 4 oz. bul es. 
* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 





Please send me literature on DECUPRYL and a 
sample of 
DECUPRYL Liquid O DECUPRYL Cream 0 and 
DECUPRYL Powder 0 
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A New Principle in the Treatment of Painful Feet 


Decongestion of the congested foot with the Combination (Contura plus 
Pressoplast) Pressure Bandages opens a wide field for the treatment of: 


PAINFUL FEET SPRAINED ANKLE 
TIRED FEET ARTHRITIS OF FOOT & TOE JOINTS 
SWOLLEN ANKLES EDEMA 

GOUT, ETC. 


Treatment is simple and effective. 
\ 
\ 1. Protect instep. Achilles tendon and 
7 region directly below knee with gauze 
spread with vaseline. 


2. Apply Contura Bandage loosely. 











3. Apply £” wide Pre pilast Band 
over Contura Bandage with firm but 
non-constricting pressure. The heel 


has to be included. 





Technique of the Combination (Contura plus Pressoplast) Pressure Bandage. 


: 
&. LAST! 


Cc 
PRESSOPLAST BANDAGE 


eee ONTURA 


CONTURA BANDAGE 





Technique of bandaging the heel. 
Ask for free scientific literature and instruction sheet. 


PENTA, INC., 2 McBride Ave., Paterson, N. J. 
P. O. Box 1609 
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YOUR PERSONAL EDUCATIONAL PROGRAM FOR THE 
ORTHOPEDIC SURGEON AND PEDIATRICIAN 


*DR. THOMAS A. CROTTY 
Cincinnati, Ohio 


WE ARE continually being confronted with the problem of not being 
recognizea suificienuy by tue medicai protession, particutariy by tne 
orthopedic surgeon. Frankly, it must be admitted tnat such a situation 
does exist. But, why do we not enjoy generally, the desired cooperation? 
We certainly are entitled to such recognition from a legal, moral, pro- 
fessional and educational viewpoint. However, the orthopedic surgeon 
is not aware of the capabilities of the chiropodist—and that’s our fault! 
Whether or not he wishes to become aware of the scope of Chiropody is 
a moot question. How shall we strive to overcome this unfortunate 
situation? 

We must get into the driver’s seat. A simple analogy may be drawn 
by stating that if a salesman has a product to sell, he contacts the pros- 
pective buyer. We must contact personally an orthopedist and tacttully 
educate him to the scope of our practice. If a great number of chiropo- 
dists (1 know that all will not participate) would develop a contact with 
at least one orthopedic surgeon and carry through a planned educational 
approach, we would go far in accomplishing our goal. 

Another fertile field for educational work is the specialty of pediatrics. 
The same procedure should be carried through with the pediatrician. 
Our interest in podo-pediatrics, the examination of school children’s feet 
(resulting from stimulating interest among parent-teachers groups, com- 
munity health services, etc.) must encourage members of the N.A.C. 
to include the care of children in our private practices. This offers you 
real opportunities and points to the need for educating the pediatrician. 

To attempt to present an outline of procedure in this personal edu- 
cational program is of no practical value, in my opinion, because it is a 
matter of how you individually can achieve the desired result. We must 
develop our own personal, individual methods of approach. Basically, 
however, a few points are worthy of mention. 


1. It is essential that you personally meet the orthopedic surgeon and ° 
pediatrician. 

2. Inform them of the cultural and educational background of the 
chiropodist. 

3. Explain the practice act and licensure requirements in your particu- 
lar state. 


4. Inform them that chiropody is a limited branch of the healing arts. 

5. Enlighten them on the statistics obtained from the results of school 
surveys 

6. Discuss major surgery with the surgeon. Tell him you would ap- 
preciate being able to refer patients to him for surgery. 

7. Tell them frankly that your purpose is to develop better relations 
with the medical profession and that it is a part of a national pro- 
gram of the N.A.C. to educate the public and improve the foot 
health of the nation. Impress upon them that chiropody is the 





*Chairman, N.A.C. Medical Relations Committee 


a AssoclATION of CHIROPODISTS 53 








only field in the healing arts that confines its practice exclusively 
to the diagnosis and treatment of the feet. 

In too many instances chiropodists assume a defeatist attitude when 
approaching physicians and surgeons. Rather than resignedly accept the 
impression that the M.D. is opposed to us, we should put forth extra 
effort to make him appreciate the value of our services. This suggested 
personal program on the part of each individual chiropodist, together 
with an intensive public relations program, will do a great deal to make 
the medical practitioner more cognizant of chiropodical care. We should 
firmly, tactfully and ey uphold the principles of our pro- 
fession in our contacts with medical personnel. We should strive to gain 
the respect and consideration, which medicine must ultimately grant us, 
in the same measure that they have given their approval to dentistry. 
We look forward to the day when chiropodists will be recognized as 
those practitioners best qualified in every respect to relieve human foot 
suffering. 

We must not overlook the need for an expanded public relations pro- 
gram. Our efforts to educate the public have not been sufficiently inten- 
sive. Therefore, we must encourage the development of a much broader 
program to educate members of the medical professions and the gen- 
eral public. 

It is my earnest desire that each state society seriously encourage its 
members to participate in this proposed program. Each affiliated society 
should maintain a Medical Relations Committee which can supervise the 
development of the plan. Local groups can arrange for the individual 
assignments and follow them through. The state chairman of each Medi- 
cal Relations Committee is requested to keep the writer informed on any 
developments resulting from instituting this program. 





MEMBERS URGED TO AVOID CONFUSION WHEN SENDING 
CONTRIBUTIONS TO AMERICAN FOOT HEALTH 
FOUNDATION 


Orricers of the American Foot Health Foundation have received a few 
inquiries from members who apparently have confused an organization 
known as the “National Foot Health Council” with the A.F.H.F. This 
is to inform you that the N.F.H.C. is in no way connected with the 
American Foot Health Foundation and that all contributions intended 
for the American Foot Health Foundation should be forwarded to any 
of the following: 

Dr. N. C. MacBane, 401 C.A.C. Bldg., Cleveland 15, Ohio. 

Dr. DeLisle Mrazek, 4065 South Grand Bldg., St. Louis 18, Mo. 

Dr. Wm. J. Stickel, 3500 14th St., N. W., Washington 10, D. C. 

Following is an abstract from a resolution adopted by the 30th House 
of Delegates of the N.A.C. in Chicago, August 20, 1949: 

“Whereas, the N.A.C. has set up definite machinery for a complete 
public relations program which requires the cooperation of every afhiliate 
society and each individual member; and 

“Whereas, any program carried on outside of the auspices of the N.A.C. 
will jeopardize this program: 
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“Therefore, Be It Resolved, that all affiliate societies and all members 
be notified through the proper channels that the National Foot Health 
Council is not sponsored by the N.A.C. and does not have nor does it 
meet with the approval of the N.A.C.” 





CONCERNING THE 1950 N.A.C. MEMBERSHIP DIRECTORY 


One of the greatest values for membership in the N.A.C. comes from 
our personal contacts with other members. Hence, the importance of the 
1950 edition of the N.A.C. Directory. You can tap a great reservoir of 
information by getting in touch—personally, by letter or by phone—with 
your fellow members. Of course this avenue of information exchange 
is a two way highway and you will be called upon to respond promptly 
to requests which you may receive for information. 

How about looking at the N.A.C. Membership Roster—in reverse. Do 
you know a practitioner whose name should appear in this book, but 
does not? Ask him to join and assist us in expanding the influence of 
the N.A.C. 

Advertisers in the Directory constitute a valuable “Buyer’s Guide.” 
Their names and addresses are readily available and they deserve the 
patronage of our membership. 


Meethngeion 


Applied over painful muscles and articulations, fol- 
lowed by external heat or massage, relieves strain and 
soothes bursitis and inflammation through the pro 
duction of hyperemia. 
Methaguen aids in controlling infection after removal 
of corns, calluses, and the edges of ingrown nails. 
Methaguen is an ideal dressing for infections, it 
induces free drainage, inhibits bacteria and promotes 
granulations. 
Methaguen has been used by Chiropodists and Physi- 
cians over 25 years. It is of deinite value for orthopedic 
treatments. 
3 OZ. JAR $1.00 +* 8 OZ. JAR$2.50 «+ 1B. JAR $4.00 
5 LB. JAR $3.50 PER LB. 


Order from your supply house ae 


F. X. SCHRAM tasorarories 


1043 S. GROVE AVE., OAK PARK, ILLINOIS 





‘Ore. 


ACTIVE INGREDIENTS: 


guaiacol, 
synthetic ol. 
wintergreen, 
ext. benzein in an 


emollient base. 


Its therapeutic action 
is based on 
pharmacologic laws. 
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Hrs CHF ADHESIVE BALM 


RETARDS .» Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


NO OTHER MEDICATION OR CEMENT NEEDED 

















© IT'S VITAMINIZED 
@ IT'S ALKALINE 
© IT'S ADHESIVE 
@ IT'S ANTISEPTIC 


Laminates Discomfort Whon Annrinl Jape 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removo! 
of adhesive plaster. Its tissue-building properties increase skin resis! 
ance, permitting repeated taping with a minimum of irritation. Also 
effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Somple. 


COMPOSITION 
Vitamin A .. 2000 USP units per ounce 
Vitamin D .... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
EE Ore ccankinvewee 40%, 
OS tous 2s uh eg nase tue qs. 


LABORATORY REPORT 
pH at 20 degreesC i... ‘tan ee 
Phenol coefficient 
(Eberthella typhi) 
et 20 degrees C............ 73 
at 37 degrees C ............ 82 


ERIE. PERRSYLVANIA 








IMPORTANT ANNOUNCEMENT 
TO MEMBERS 


ON GROUP INSURANCE 


Wuat is the CHIROPODIST’S GREATEST ASSET? 

His homer His car? His accumulated savings? NO, IT IS HIS 
ABILITY TO EARN. 

By means of life insurance you protect your earnings TO YOUR 
FAMILY or DEPENDENTS, in the event of death. By means of 
HEALTH AND ACCIDENT INSURANCE you protect your earnings 
to YOURSELF AND YOUR FAMILY in the event that disability should 
interrupt your ABILITY TO EARN. 

Adequate provision for income replacement is now available to you 
through our National Association Plans to the extent of $500.00 monthly. 
Hospital and surgical expenses may also be covered. 

The increasing hazard of malpractice suits has been another source 
that endangers our professional and economic security. This too has 
been eliminated by the successful arrangement for BROAD FORM 
LIABILITY PROTECTION through our National Association Pro- 
gram. Legal defense, cost of settlement and possible judgments are 
taken care of through your ownership of' this protection. 

Our National Association’s purchasing power has provided us with 
these unusual broad contracts. 

Dr. R. V. Healy, Chairman 
Insurance Committee 





INCREASE YOUR INCOME 


Dr. H. L. Collins of Columbus, Ohio, tells you in the 
book we have compiled covering his two-day Re- 
fresher Course, held at the Western Chiropody 
Congress, how to increase your efficiency and 
make more money. 


This book also includes N.A.C. Resume by Dr. Wm. J. 
Stickel, and address by Dr. Herman Kabat, of Kabat- 
Kaiser Institute on Neuromuscular Rehabilitation. 


Mail your check for $4.50 within 5 days and receive 
free, a copy of Dr. Laurence Jones’ booklet, “Low 
Back Pain from Foot Imbalance.” (Limited Offer) 


We have a limited number of N.A.C. 1949 Chicago 
Convention transcript books at $6.50 each. 


HOLLYWOOD CONVENTION REPORTING CO. 
5410 Wilshire Boulevard, Suite 606 Los Angeles 36, California 
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THE FUTURE OF PODIATRY 

EDWARD E. THOMPSON, D.S.C. 

Washington, D. C. 

Tue podiatry profession, the infant of legitimate medicine, faces a 
golden opportunity to improve the nation’s health. 

The future depends on the type of men and women who enter the 
colleges and on how competently the colleges of the country discharge 
their duty of educating these men and women to a full professional 
realization. 

Our National Association is endowed with a heavy responsibility; 
men like Stickel, Liss, Isaacs, Frost and Walsh have blazed the trail. 
However, without strong support from local organizations, their efforts 
will have been in vain. The ranks must be kept strong against those who 
would undermine podiatry health service and the profession through 
unsound schemes and programs. 

The responsibility of the individual practitioner is tremendous. He 
must give freely of his time and mind in striving to broaden the pro- 
fessional attainments. He must be moved by a driving force toward one 
objective—better podiatry. He must exert much energy in seeking pro- 
fessional improvement which will result in the betterment of podiatry 
health service for the public. Beyond all else, the podiatrist must be 
imbued with the spirit of devotion and unselfish service—the spirit that 
permeates the heart and soul of every truly professional man or woman. 

The future of podiatry will depend upon the professional effort and 
conduct of each podiatrist. 

705 12th St., N. W. 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 





CuHares E, Kravusz, D. S. C., DEAN 
1810 Spring Gerden St. 
Philadelphia 30, Pe. 
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AMMENS 








A schematic representation of the 
miscroscopic appearance of AMMENS 
Powner shows how the relatively 
large starch granules seem to 
float in a sea of fine talc, re- 
maining separate and dis- 
crete, forming what may be 
considered a “granular dis- 
persion...” 

AMMENS Powber is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AMMENS Powper has a faint me- 
dicinal odor, making it particularly 
suitable for, professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street 2 New York 20, N. Y. 






Distributor for 
Charlies Ammen Company ¢ Alexandria, Louisiana 
















USED BY LEADING CHIROPODISTS 


for the successful treatment of 
LEG ULCERS . spon chare 


MAKES A 
MODERNIZED 


BUROW’S 
the DAXALAN-DOME PASTE BAND- | A SOLUTION 


AGE TECHNIQUE 5 DR. WILLIAM M GOOPER  .. 1:20 .. fp 
Direetor, pa. 

Sr Rens Core sran, te nclelted dove pose 

This technique is based on a 3 point program: 


@ Reduction of dermatitis with wet dressings Here is the most complete therapy* 
of DOMEBORO TABS (Burow’s Solution). | ever developed for athlete's foot: 


Be 
oe ee 
; 















— =, 5 
© ino with thick application of DAXALAN in | |! Soak feet in Domeboro Solution 
the center of the ulcer and surrounding areas. (Burow's Solution) to reduce inflam- 


Overcome venous insufficiency, stasis, and mation, and 
edema by wrapping DOME-PASTE BAN- 2. Apply FUNGI-TREAT with the en- 


aa the entire leg to supply com- 7 ised brush applicator to affected area. 


Write for samples and reprints Use DOMEBORO (Burow's) Solutions 
from medical literature for all inflammatory conditions asso- 
sath Street] | ciated with athlete's foot, onychia, 

DOME CHEMICALS, INC... Yirk'‘2s. fv: proud flesh, bromidrosis, pruritis, etc. 


Makers of the Seattmag Modernized form of Burow s Solution 
& oo A *Schwaertz, L.; Ind. Med., June, 1949 @ 

















































HOME OF 
PRESSUROFF PLANTAR BALANCERS . . . $5.00 PAIR 
(SEND NEGATIVE ONLY!) 

Velva-Skin (Nylon-Reinforced) Latex Shields. 

Hallux $3.00—Other Toes $2.50. (Send either neg. or pos.) 
Original Quikast Toe-impression Powder . - . $2.50 pound. 
(No heat — no trey . . . mix with cold water and cast away!) 


THE DOCTORS RESEARCH LABORATORIES 
(SUCCESSOR TO MEDICAP LABORATORY) 
2705 W. NORTH AVE., CHICAGO 47, ILLINOIS 






















i HYDROGALVANIC GENERATORS Ui | 


A CORPORATION 0 W. 42 St., New York 18, N.Y 
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Announcing a 30 hour 


POST GRADUATE SUMMER 
COURSE 


Under the direction of 
Morton Polokoff, D.S.C., F.A.S.C.R. 
to be held at 
Philadelphia, Pa. 


NON-SURGICAL SESSION 
15 HOURS 


3 DAYS—JULY 17-18-19 


Complete Office Handling of an Ortho- 
pedic Patient. 


Advising examination—without forcing. 


Complete examination—staged in doctor 
to patient conversation. 

Diagnosis and case presentation. 

Fee estimation—contracting case—office 
payment policy. 

Follow-up visits—continued maintenance 
understanding. 


Actual treatment followed through on a 
clinic patient. 
Children’s orthopedic procedure. 


© Latex Appliances—made directly on 
the foot for all conditions. 


© Burrs For Routine Treatment Of Ex- 
crescences—A new method replacing 
scalpels and chisels. 





ELECTROSURGICAL SESSION 
15 HOURS (Practical) 
3 DAYS—AUGUST 21-22-23 


Simplified Curative Techniques — actual 
patients will be treated, with galvanic 
electro-surgery. 


Nail correction procedure. 
Neurovascular plantar lesions. 
Heloma molle. 

Heloma durum. 

Adventitious bursae. 


Subungual exostosis. 


Verruca. 

Simple Tenotomy — of contracted toes 
overlapping toes, heloma durum, 
heloma molle, distal heloma durum 
and others. 





Orthodigital Traction Pads — Non- 
surgical realignment of toes to elimi- 
mate excrescences (individual instruc- 
tion). 

® Dr. Polokoff will set up @ complete 
laboratory unit at Philadel pbia. 


These techniques comply with most state laws and are office 


procedures. 
Tuition: 30 hours—$1i25.00 


15 hours—$75.00 (either session) 


Reservations made in order received—enrollment limited. 
Send seventy-five dollars ($75.00) deposit to: 


POST GRADUATE SUMMER COURSE 
c/o Dr. M. Polokofft 


8 W. Broadway, Paterson, N. J. 
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ORGANIZATION NEWS 











MISSISSIPPI 


THE Mississippi Society of Chi- 
ropodists held a regular meeting 
in Jackson on April 2, 1950. Dr. 
Morse K. Upshaw, Jr., of Jackson 
presented a case history including 
x-ray studies of an unusual case of 
metatarsus varus. Dr. William 
Fitzgerald of Meridian lectured on 
appliance therapy in eradicating 
plantar excrescences. Dr. Charles 
Johnson of Greenville described 
his modified technique for the 
treatment of onychocryptosis. 

Dr. Morse K. Upshaw, Sr., of 
Jackson conducted a discussion on 
professional economics wherein he 
stressed the fact that in mechani- 
cal therapy we are selling our serv- 
ices—not appliances. 


NEW JERSEY 


AT A special meeting of the Board 
of Trustees held on March 19, 
1950, in Trenton, all divisions of 
the New Jersey Chiropodists’ So- 
ciety unanimously endorsed Dr. 
Jack Behar of Newark as a candi- 
date for Vice-President of the 
N.A.C. Dr. Behar is a past presi- 
dent of the New Jersey Society and 
has been a delegate to the N.A.C. 
for several years. He has also 
served as chairman of two divisions 
in the state organization. 





WASHINGTON 


Tue Washington State Chiropody 
Association held an outstanding 
scientific session April 28-30, 1950, 
at the New Washington Hotel in 
Seattle. Drs. Ralph Dye and B. C. 
Egerter each presented a series of 
lectures. Dr. Dye’s subject was 
technique for flexible castings and 
Dr. Egerter lectured on_profes- 
sional economics. A special pro- 
gram was arranged for office assist- 
ants only. This meeting was con- 
ducted by Dr. Egerter. The Ladies 
Auxiliary also offered an interest- 


ing program. 


CONNECTICUT 


Tue Connecticut Chiropody So- 
ciety conducted its annual spring 
symposium March 12, 1950, at the 
Hotel Taft in New Haven. The 
scientific program included “Ap- 
plication of Prosthetics,” by Dr. 
Joseph Gilden; “Differential Diag- 
nosis” by Dr. Emmanuel Frankel; 
“Chiropodical Shoe Therapy” by 
Dr. Vincent Jablon; “Palliation of 
Foot Disability” by Dr. Herman 
Sonderling. 

Dr. John W. Gianforte was ap- 
pointed Director of the Bureau of 
Public Information of the state 
society and Dr. Lillian M. Carbone 
was named Assistant Director. 

The society’s Board of Directors, 
Drs. Rudnick, Brand, Spicer, Sher- 
man and Gilden are making a 
study of the possibilities for in- 
troducing “The Norwich Com- 











IJllume-O-Scope 


PRESSURE-POINT ILLUMINATION 
A an DEMONSTRATION 0 


A LIFETIME O 


SAFE: 1% INCH THICK “MAGI-GLASS.” 
Certified Prof. Prod. Lab., 10358 S$. M. Bi., L. A. 25, Calif. 
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A ‘‘DAKON” Is Indispensable 
Whenever Hydro-Therapy Is Indicated 


for PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 
Over 4000 Dakon designed baths are in daily 
use in hundreds of Hospitals and Practition- 
ers’ Offices thru-out the U.S. ° 
gineers with many years of Whirlpool Bath 


construction experience have developed these 
fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector '/. H.P. effi- 
cient motor 
® High Speed Emptying pump 
© Counter Balanced Turbine Elevator 
© Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 

Arm or in combination. 

Descriptive data and prices upon application. 
Immediate Delivery 


DAKON 


SINCE 1935 
496 Broadway, Brooklyn 11, New York Model No. 0.H.P. 


























ABUNDANT HEAT } 


_ In Chiropodical Practice is quickly obtained / 
_ with the Hogan Brevatherm No. 9000 and the / ‘ 
Treatmaster which concentrates the current in / i 
the feet and ankles. / 


With this apparatus you can apply short wave / 
diathermy effectively with a great saving of / F 
_ time over the other methods. Application of / 
wi diathermy relaxes the feet and facilitates all/ 
operative procedures. 


| With the Hogan Brevatherm you are / 

' fully prepared to your patients / Gentlemen: 

the best that Send. offers. All / 

| this with the sturdy construction and / inp pa 

" quality that characterize Mcintosh / revatherm and ' 
life-time service. Cost is but mod- fae eo H 

Treatment of Both wast | erate. Please have 

Hi Brevatherm 

ana ‘ [see 


say pence 





eee 





F. C. C. TYPE APPROVAL NO. D-524. / / 1 goth. Baition 
Mcintosh Electrical Corporation | hie Ee 
fF AMBRE seccsieaverasesss 


71st Anniversary February 4, 1950 
231 N. Calif. Ave., Chicago 12, Ill. [= ue & ty aoe 











sarge encanto a aT ws | 


AssociaTION of CHIROPODISTS 





NAL 













FOREDOM CHIROPODY 
DRILLS 





LL these up-to-the-minute 

features: Universal motor with 
forced-draft air-cooling feature, 
silencer type cable, tough, Neo- 
prene-covered, oil resistant sheath, 
ae im? Sentelons with 
uick-detachable feature. Dynami- 
cally. belenced moter ls fatched Model 
in sparkling black enamel or, at 207 
small extra charge, in chrome 
plate. Precision made percussor Cable 
attachment as illustrated below is D ill 
available for use with this model. ri 


Model 88 ALLCORD DRILL 
Improved Design - New Beauty 


A truly professional-looking piece of equipment you'll be proud to 
own. Dynamically balanced universal motor has force-draft air- 
cooling feature. Other features include re- 

versing switch, precision made superior type 

of 3-section arm and foot rheostat. Finished 

in sparkling black enamel. Motor can be 

had in chrome-plated finish at slight addi- 

tional charge. Available also for attachment 

to cabinet or wall, Model 98. 


In accordance with our quarter-century old 
policy, all Foredom models are priced at- 
tractively low and provide a challenge to 
imitators. The fact that most of our drills 
which were sold two decades and more ago 
are still in daily use is proof of their un- 
surpassed quality. Ask your supply house 
regarding Foredoms. If they cannot supply you write 
us direct. Catalog C-2929 on request. 























Percussor 
For Use With 
Model 207 Above 


FOREDOM ELECTRIC CO. 
27 Pork Place, New York 7, fl. ¥. 

















munity Foot Health Plan” in Con- 
necticut. 


ILLINOIS 


THE annual convention of the 
Illinois Association. of Chiropo- 
dists held at the Sherman Hotel 
in Chicago, March 11-13, 1950, was 
an outstanding success. More than 
400 members attended. Among 
the interesting lecturers were Drs. 
Carby of Kansas City, Mo., Wall- 
heiser of Chicago, Ill., Yale of An- 
sonia, Conn., Meldman of Mil- 
waukee, Wis., Nichols of Oak Park, 
Ill., Collet of Desplaines, Ill., and 
Sward of Chicago, Il. 

Dr. Ben Deci of Lockport, N.Y., 
was awarded the $500 U. S. Savings 
Bond for his winning essay en- 
titled “Iwo Feet Under.” 

The male choir of the Illinois 
College of Chiropody under the 
direction of Mr. Richard Caul en- 
tertained at the official banquet. 

The following officers were 
elected: 

President, Dr. Walter H. Garri- 
son; Vice-President, Dr. Robert D. 
Fair; Secretary, Dr. Jack Ross; 
Treasurer, Dr. Milo R. Turnbo. 

Committee chairmen as follows: 

Scientific, Dr. D. L. Purgett; 
Membership, Dr. J. B. Collet; Leg- 
islative, Dr. G. E. Guenzler; Pub- 
lic Relations, Dr. P. R. Brachman; 
Proctoring, Dr. A. A. Raidbard; 
Convention, Dr. Jack Stern; Health 
and Physical Education, Dr. F. 
Brown. 


Dr. Charles Brooks was elected 
Sergeant at Arms and Dr. I. A. 
Matthews N.A.C. Council Mem- 
ber. 

The following delegates were 
chosen: Drs. Guenzler, Turnbo 
and Purgett; alternates, Drs. Ru- 
bin, Wright and Brachman. 


PENNSYLVANIA 


North Philadelphia Division 


A MEETING of the North Philadel- 
phia Division of the Chiropody 
Society of Pennsylvania was held 
March 14, 1950, at the Hotel Essex. 
Dr. S. J. Wikler of Baltimore, Md., 
lectured on “The Cancer Prob- 
lem.” Members of the Philadel- 
phia Chiropody Association were 
present as guests of the division. 


Berks County Division 


A REGULAR meeting of the Berks 
County Chiropody Society was 
held at Reading on April 4, 1950. 
Dr. Sargent Hendler lectured on 
mycology. 


Northwestern Division 


Tue Northwestern Division of the 
Chiropody Society of Pennsylvania 
held a regular meeting on April 2, 
1950, at the Arlington Hotel in Oil 
City. Dr. Harold Orr acted as host 
and the guest speaker was Mr. 
John Cheek, a pharmacist, who 
lectured on “New Drugs.” 





STATE AND LOCAL FOOT HEALTH WEEK CHAIRMEN 


REQUESTED TO REPORT 


ALL state and local Foot Health Week Chairmen are requested to mail 
their reports on their respective F.H.W. programs for 1950 to the 
Executive Secretary immediately. Be sure to include clippings showing 
name of publications and mention name of radio stations, date and 
time on the air, and a brief description of all other activities sponsored 
in connection with F.H.W. 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 



































Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit co a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, ‘fallen arches,” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 


Rivas 
¥ HAIN 
Winti 


Write for your free copy of 
“YOUR PATIENT AND HiS FEET” 


HEALTH SPOT SHOE COMPANY 


Oconomowoc, Wisconsin 
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ASSOCIATION of CHIROPODISTS 


HOW TO INCREASE 
YOUR PRACTICE 


Surveys show that over 94% of new patients come from the recommenda- 
tions by present patients. 


Thus, the size of your future practice is determined by how effeotively 
you keep present patients reminded of what you have done for them. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-—through improved doctor-patient relations. 


The strength of your patient relationship is a reflection of the good 
impressions made in your office. All practitioners have the same oppor- 
tunity. But the progressive practitioner follows through and does not 
depend upon the memory of the patient to retain these favorable 
impressions. 


Ethical Dispensing provides a tangible reminder of all the benefits the 
patient received at your office. It is the IMPORTANT LINK between 
office calls. 


Each prescription has definite public relations value because it crystal- 
lizes in the patient’s mind what you did for her. It makes her conscious 
of you when she is talking about shoes, nylons or foot health, THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, entering its fifth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 


Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 
Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street Brescriprio ys 625 Folsom Street 
East Orange, N. J. ‘an adna dna San Francisco 7, Cal. 


67 















ILLINOIS AUXILIARY 
ELECTS OFFICERS 


At the annual meeting of the 
Women’s Auxiliary of the Illinois 
Association of Chiropodists held 
in Chicago, March 12, 1950, the 
following officers were elected: 

President, Mrs. Fred Broun; 
First Vice-President, Mrs. P. R. 
Brachman; Second Vice-President, 
Mrs. T. S. Hollingsworth; Record- 
ing Secretary, Mrs. J. B. Collet; 
Corresponding Secretary, Mrs. Car] 
Bergmann; Treasurer, Mrs. Hillis 
Lurie. 

The ladies convention program 
included a theatre party, lecture 
on interior decorating, luncheon, 
tea, card party and radio broad- 
cast. The ladies also staffed the 
registration desk at the convention 
of the Illinois Association. 

The group sponsored an Easter 
party for forty crippled children 
at the University of Illinois Surgi- 
cal Institute for Children. This 
party is an annual affair and each 
child receives refreshments and a 
gift. The Auxiliary also made a 
contribution to the Occupational 
Therapy Department of the insti- 
tution. 


PHILADELPHIA 
ASSISTANTS MEET 


Tue Philadelphia Division of the 
National Association of Chiropod- 
ical Assistants held a regular meet- 
ing at Temple University, School 
of Chiropody. A complete dissec- 
tion of the foot and leg was dem- 
onstrated to the girls in attend- 
ance. 


TEMPLE UNIVERSITY 
SPONSORS I6TH ANNUAL 
CAREER CONFERENCE 


Tempe University in Philadel- 
phia sponsored the 16th Annual 
1-11, 


Career Conference March 
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1950, for students, high school 
principals, vocational and college 
counselors and conference leaders. 
The section on chiropody was held 
in Conwell Hall with Dr. James 
Bates, Vocational Guidance Direc- 
tor of the North Philadelphia Chi- 
ropody Society presiding. Dr. 
Charles E. Krausz, Dean of the 
School of Chiropody, Temple Uni- 
versity, discussed the factors to be 
considered in the selection of chi- 
ropody as a vocation and the re- 
quirements for entrance to chi- 


ropody college. 


DR. LEONARD LEWIS 
SPEAKS TO 
PHI ALPHA PI GROUP 


Dr. Leonarp Lewis of New Bruns- 
wick, N. J., was the guest speaker 
at a student convocation held at 
Temple University, School of Chi- 
ropody on March 29, 1950. His 
subject was “Beginning a Chi- 
ropodical Practice.” 


P| EPSILON DELTA 


THE second annual scientific sym- 
posium of Pi Epsilon Delta was 
held in Philadelphia, March 19, 
1950. The following program was 
presented: “Newer Drugs and 
Their Application to Foot Lesions” 
—Duanne Donneborn, M.D.; “Eti- 
ology of Helomata” — Theodore 
Engel, D.S.C.; “Chiropodical Sur- 
gery’—Lester Walsh, D.S.C.; “My- 
cotic Infections of the Feet” — 
Arthur Sharpe, D.S.C. 


IOWA STATE BOARD 
EXAMINATIONS 


June 12-14, 1950 


Dr. C. H. Finptey, Secretary of 
the Iowa State Board of Chiropody 
Examiners, has announced that the 
next state board examination will 
be held in Des Moines, June 12-14, 
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NATURE 


takes 
time 

to completely develop 4 
the bone ane Q ro tek-tiv 


for normal foot growth 





in children’s feet. 








Arch heights 
are raised twice 
as often as in other shoes just as 
two last changes in each size run are made to 
conform to the contour of the foot in each stage of development. 


Write today for illustrated information 


wham ne tM rtis «Stephens - Embry Co.. Inc. 
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- READING, PENNSYLVANIA 
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ane nee are orthopedically de- 
jets Nee orthopedically built. 
Drew last desi » based on a 
series of scienti proved meas- 
urements adopted ope Be many years 
of constant research and clinic tests. 
Patterns are correlated to each in- 
dividual last, size-for-size and width- 
for-width. Drew's Vita-Pedic fea- 
tures are therapeutically correct and 
aid in inlay and corrective work. 
With all their features Drew Shoes 
are still smartly styled footwear. 





We Join You in Promoting 


Foot Health Week 


THE IRVING DREW CORPORATION, LANCASTER, OHIO 


For Salanced Foot Function 
and tid te Poot “Therapy 
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Annoancemes for all special occasions 


~~ ETHICAL ~ DIGNIFIED 
aw ECONOMICAL 


Announcements inform pens apne, 
patients, associates of events affecting 

Use them when opening an fice. 
‘or a removal, a change of hours, etc. 
Paneled and un led cards, x 55%” 
or 4” x 5”, ob ading soe yt 
available. The stock is pure white, 
content seen of vellum. Cards ma og 
ol gee or done in famous “Excel- 
Slicnaie, 


FREE SAMPLES AND CATALOG 





202 THLARY ST., BROOKLYN 1, H. ¥. 
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1950, beginning on Monday at 
8:45 A.M. Examinations will be 
given at the Capital Building and 
applications must be on file with 
the Iowa State Health Department 
at least fifteen days prior to the 
date of the examinations. 


SOUTHWESTERN 
CONGRESS COMPLETES 
SCIENTIFIC PROGRAM 


THE scientific program of the 
Southwestern Chiropody Congress 
has now been completed according 
to an announcement from Dr. Don 
W. Tobin. The sessions are sched- 
uled to be held in San Antonia, 
Texas, June 26-29, 1950, at the 
Plaza Hotel. The following lec- 
turers have each been allocated an 
entire day for their presentations: 
Carl M. Fellhauer, M.D., St. Louis, 
Mo., “Medical Diagnosis Relative 
to Chiropody”; John B. Collet, 
D.S.C., Des Plaines, Ill., “Surgery”; 
Ralph E. Sansone, D.S.C., F.A.S. 
C.R., Hartford, Conn., “X-ray 
Pathology, Interpretation and Di- 
agnosis”; Dale W. Austin, D.S.C., 
Hollywood, Calif., “Mechanical 
Orthopedics.” 

All speakers will supplement 
their lectures with slides, films and 
practical demonstrations. 


REPORT ON COLLEGE OF 
FOOT ORTHOPEDISTS 


Tue American College of Foot 
Orthopedists which is sponsored 
by the Fellows Pedic Research So- 
ciety has 140 membership applica- 
tions on file. Each applicant has 
received copies of the questions on 
which the examination to qualify 
for membership will be based. The 
first qualifying examination will 
be given in conjunction with the 
Pedic Research Society Conclave 
scheduled to be held in October, 
1950. A text will be available to 








prospective members which in- 
cludes material that will be help- 
ful in preparing for these exam- 
inations. Under discussion at the 
present time is a plan to develop 
a more comprehensive examina- 
tion for membership applicants in 
the A.C.F.O. Various proposals 
are being considered and members 
are invited to offer suggestions con- 
cerning this matter. Your com- 
ment or recommendations should 
be sent to Dr. Emanuel Demeur, 


Secretary, 130 South Oak Park 
Ave., Oak Park, IIl. 
Anyone desiring information 


about the American College of 
Foot Orthopedists, a copy of the 
examination questions plus the 
option of taking the examination, 
should forward five dollars along 
with his request to Dr. Demeur. 


AMERICAN ASSOCIATION 
HOLDS CLINIC 


Tue recently organized American 
Association of Chiropodists- 
Podiatrists sponsored a clinic and 
scientific seminar at Tuskegee In- 
stitute, Ala., April 3-7, 1950, ac- 
cording to an announcement by 
Dr. Mildred K. Dixon, President 
of the organization. Dr. A. F. 
Harris of Atlanta is Vice-President 
and Dr. Bessie Peterson of Bir- 
mingham is Secretary-Treasurer. 
The following scientific program 
was presented: “Professional Eth- 
ics” — Dr. Bessie Peterson; “Shoe 
Therapy”—Mr. K. Wilson; “Physi- 
cal Therapy”—Mrs. H. B. Mays; 
“Onychocryptosis”—Dr. A. F. Har- 
ris; “Chiropody—An Auxiliary to 
Medical Practice’—Dr. I. H. Alex- 
ander; “Children’s Foot Health” 
—Dr. M. K. Dixon; “Orthopedics 
in Chiropody”—Dr. J. F. Humes; 


“Appliance Making” — Mr. Moses 
Beasley; “Relation of the Physician 
to the oo —Dr. H. C. 
Bryant; “Di 


tes in Relation to 
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COMPLETE PROFESSIONAL 
FOOT APPLIANCE SERVICE 


Coast-to-Coast e United States and Canada 
WRITE FOR CATALOG 


SAPERSTON 
PROFESSIONAL CATALOG 


FLEXIBLE 
SEMI-RIGID 
ALL-METAL 
SEMI-FLEXIBLE 
STEEL-SPRINGS 
MOLDED INLAYS 





IMPROVED 
LEATHER SHELLS 
AND RUBBER PADS 


FAST, DEPENDABLE 
SERVICE 


SAPERSTON LABORATORIES 


ESTABLISHED 1918 
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“Wash with mild soap and warm water before each application” 


In 











ONYCHOMYCOSIS 


(FAVUS FUNGUS, TRICHOPHYTON ECTOTHRIX) 


**. . . the cases I have had so far have 
been cleared within thirty days’’* 


Mechanical burring of the nails is not absolutely 
essential when treating onychomycosis with Dermy- 
cin, though it is obvious that the thinner the nail, the 
greater the efficacy of the drug. A recommended 
technique is to “grind down the nail to a reasonable 
extent, but not to the extent that the patient is 
uncomfortable, and not often.”* 

The use of Dermycin as a wet dressing in cases of 
onychomycosis is simple and rational. An alcoholic- 
aqueous, penetrating germicide and fungicide, it 
reaches the subonychial tissues, destroys the infecting 
fungus, and hastens healing. 

Dermycin is a combination of p. nitrophenol and sodium 

iodate adjusted to pH 7.2. Its yellow color marks the 

extent of the application, but can easily be removed by 

a few drops of lemon juice, if desired for cosmetic reasons. 


Your pharmacist stocks Dermycin in 1-, 8-, and 16-ounce 
botties, or can get it from any leading wholesaler. 


Write for free sample 


CHAL-YON CORPORATION New York 5, N. Y. 
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Your Supplier for over 15 
Professionally - Preferred Brands ! 





In addition to our own scien- 
tifically-designed supports, shells 
and pads, we are prepared to 
meet the exacting chiropodist’s 
professional needs with supplies, 
medicaments and equipment 
bearing other fine brand names 
—names in which you have come 
to place complete confidence. 


Let us serve you with products bearing 
these and other established names .. . 


© VOSBURG 
Supports, Shells, Pads 
(On prescription 
order or from stock) 


© JOHNSON & JOHNSON 
Supplies 

® EARLY'S 
Supplies 

® GALLAGHER 
Instruments 


NOTE: All orders for supplies, 
instruments and medicaments 
filled on date of receipt of your 
order. 


@® WESTER 
instruments 


® PAIDAR 
Office Equipment 


© RITTER 
Motorized Chair and 
X-Ray Equipment 

© ROCKE 
Hydrotherapy 
Equipment 


We invite your requests for our 
free catalog on our prescription 
service, and on our complete line 
of chiropody supplies, appliances 
and precision instruments. 


APPLIANCE COMPANY 


=\y FOOT 
oJ 117 E. 5th ST., AUSTIN, TEXAS 
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the Feet’—Dr. E. S. Taylor; 
“Atomic Structure and Its Impli- 
cation in Chiropody”—Dr. P. Pear- 
son. 


D. W. AUSTIN TAKES PART 
IN SYMPOSIUM 


Dr. Date W. Austin of Los An- 
geles, Consultant in Charge of 
Foot Clinic at the Kabat-Kaiser 
Institute in Santa Monica, Calif., 
recently took part in a Symposium 
on the Diagnosis and Treatment 
of Anterior Poliomyelitis. His sub- 
ject was “Use of Foot Balancers in 
Ambulation and Gait Training of 
Anterior Poliomyelitis Patients.” 





BOOK REVIEWS 


Dr. Benjamin Drummer 











Handbook for the Medical Sec- 
retary, by Mariam Bredow, Dean 
of Women, Eastern School for 
Physicians’ Aides, second edition, 
price $2.75, pp. 389, with numer- 
ous charts. The McGraw-Hill 
Book Co., 330 W. 42nd St., New 
York 18, N. Y., 1948. 

Chiropodists and their secre- 
taries will find this work indis- 
pensable toward increasing efh- 
ciency and running an office in a 
more pleasant manner. As the 
author states: “With the effort to 
bring medical care to an ever- 


growing number of persons, the 
demand for medical secretaries 
and medical office assistants has 
also. increased, and _ specially 
trained personnel are needed.” 
This volume is based on the au- 
thor’s experience in the offices of 
physicians and in teaching student 
medical secretaries. 

The author discusses personal- 
ity, professional behavior, appoint- 
ments, keeping the doctor’s sched- 
ule, patients and their liking for 
friendliness, patients’ histories, fees, 
bills, accounts, correspondence, 
working with a specialist, clinical 
office procedures, office manage- 
ment, preparation of manuscripts, 
the doctor and the law and medi- 
cal terminology. 

All in all, here is an assistant to 
the busy doctor’s assistant. 


Stedman’s Medical Dictionary, 
edited by Norman Burke Taylor, 
M.D., F.R.S.C., F.R.C.S. (Edin.), 
University of Western Ontario and 
formerly of the University of To- 
ronto. In collaboration with Allen 
Ellsworth Taylor, D.S.C., M.A., 
seventeenth revised edition, price 
$8.50, with thumb index, pp. 1361. 
The Williams and Wilkins Co., 
Baltimore 2, Md., 1949. 


It is always welcome news when 
this venerable dictionary comes out 
in a new edition, for it is an in- 
dispensable tool for the practi- 
tioners of medicine and the allied 
professions. This seventeenth edi- 





Treasurer. 





REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 


Tue N.A.C. fiscal year ended May 31, 1950. Dues for 1950-51 
were due June first. Members are r 
as soon as possible to their respective State Society Secretary or 


uested to forward their checks 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 

EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 

EDWARD'S INLAY-DEPTH lasts provide an extra %" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 





Dotted lines indicate 
outline of ordinary shoe 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILI 
MEMBER A.C. E 























tion has been thoroughly revised, 
with minute attention given to 
deleting obsolete words and revis- 
ing old definitions, as well as add- 
ing a plethora of new material. 
The derivations have been care- 
fully scrutinized and changed where 
necessary. The short biographical 
sketches of the principal figures in 
the history of medicine are a new 
and pleasant feature. 

Always a necessary part of every 
library, Stedman’s will continue to 
give invaluable aid to every prac- 
titioner. 





MISCELLANEOUS 











HEALTH INFORMATION 
FOUNDATION ESTABLISHED 


Mr. HERBERT Hoover was recently 
elected Chairman of the Citizens 
Advisory Committee of the Health 
Information Foundation. The 
Foundation was organized in Feb- 
ruary, 1950, to compile and dis- 
seminate factual data on national 
and local health facilities and their 
availability to the people. Among 
its projects are a study of avail- 
able factual data on national 
health facilities and pilot surveys 
of community health facilities. 

Admiral William H. P. Blandy, 
USN (Ret.), is President of the 
Foundation. Mr. Kenneth Wil- 
liamson, formerly Assistant Direc- 
tor of the American Hospital As- 
sociation, has been appointed 
Secretary. 

Expressing gratification that the 
Foundation had obtained the sup- 
port of Mr. Hoover, Admiral 


Blandy said: ‘““Mr. Hoover has al- 
ready gone deeply into one of the 
most important phases of our na- 
tional health situation through his 
work as Honorary Chairman of the 
National Fund for Medical Edu- 
cation. His experience in this field 
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and his deep interest in human 
betterment, will be of inestimable 
value to the work of the Founda- 
tion.” Admiral Blandy explained 
that the Citizens Advisory Com- 
mittee will provide a layman’s 
viewpoint on health problems. 
Other committees will offer tech- 
nical and professional guidance. 

The Foundation is sponsored by 
the pharmaceutical, drug and 
allied industries. 


NEW FOOT DEVICES 


ACCORDING to a news item which 
appeared in the Boot and Shoe 
Recorder recently, two devices are 
being placed on the market. 

One of them is called “Tootsie 
Palette,” a soft, pliable, plastic 
platform used for pedicuring at 
home. It has toe separators which 
prevent polish smearing according 
to the manufacturer. The palettes 
may be worn as house slippers 
while polish is wg It is dis- 
tributed by Sunset Sales of Los 
Angeles. 

Another item called “Sani-Tri- 
Ons,” a disposable foot covering 
used when trying on new shoes. It 
is made of a thin porous cloth hav- 
ing a seamless sole and heel and 
an elastic band around the top. 
They will permit customers wear- 
ing heavy socks or no hose to try 
on new shoes. It is distributed 
by the D and K Company of Ith- 
ica, New York. 





YOUR N.A.C. 
DUES ARE 
PAYABLE 

NOW 
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INVITATION TO N.A.C. CONVENTION 
STATLER HOTEL, BOSTON, MASS. 


AUGUST 10-15, 1950 


This is a cordial invitation to every member of the 
National Association of Chiropodists to attend our 38th 
Annual Convention at the Statler Hotel in Boston, August 
10-15, 1950. The 31st session of the House of Delegates 
will convene at 9:00 A.M. on August 11th. 

The N.A.C. Convention Committee will provide a very 
interesting and profitable program, including a fine array 
of commercial and scientific exhibits, an outstanding sci- 
entific program and many social events. A special program 
has been arranged for the ladies by the Massachusetts 
Women’s Auxiliary. 

The official banquet will be held Sunday evening, 
August 13th, and the winners of the 1950 N.A.C. Re- 
search Awards will be announced at that affair. 

DR. FLOYD FROST, 
President 





AERIAL VIEW — BOSTON, MASS. 
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Sening 
Discriminating Doclors 


LIQUID RUBBER APPLIANCE LABORATORIES 
Custom Made Latex Shields Jor - 


1. Bunions 

2. Taylor's Bunions 

3. Helomata—Fifth Toes 
4. Hammer Toes 
5. Tylomata 
6. Heel Bursae 


7. Exostoses 
8. Distal Helomata 
9. Sesamoids 


10. Forefoot—For Plantar Excrescences 








Prompt Service Send for Catalog 
491 High Street First Nat'l. Bank Bidg. 
Newark 2, N. J. Waterloo, lowa 


George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C. 
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WHAT IS AN ISOTOPE? 


To answer the question of the 
isotope, it is necessary to briefly 
present the theory of atomic struc- 
ture propounded iby Neils Bohr, 
the Danish physicist. The struc- 
ture of the atom is a great deal 
like that of our solar system. In 
the center of the atom is a dense 
mass (the nucleus) corresponding 
to the sun, and at a great distance 
from this central mass are particles 
called electrons which revolve 
around the nucleus in circular or 
elliptical orbits, just as the earth 
and the other planets revolve 
around the sun. The nucleus (cen- 
tral mass) is composed of posi- 
tively charged particles called pro- 
tons and of particles without elec- 
trical charge called neutrons. Pro- 
tons and neutrons each have a 
mass of 1. The electron is a nega- 
tively charged particle having a 
mass 0, and weighs 10-27 gm. If 
the size of the nucleus of an atom 
is compared to that of a baseball, 
then the electron will be a tiny 
speck about 2,000 feet away. Elec- 
trons are disposed in rings or shells 
about the nucleus. The maximum 
number of rings may be 7 and 
they are designated by letters K to 
Q in alphabetical order; the K ring 
is closest to the nucleus. 

The simplest atom is hydrogen; 
its nucleus, however, contains only 
one proton and no neutrons and 
in its orbit is one electron. The 
atomic number of hydrogen is 1; 
its atomic weight is 1. 

The Periodic Table contains 96 
elements in ascending atomic num- 
ber, beginning with hydrogen 
atomic number 1. One more elec- 


tron is added, in numerical order, 
for each element in the Periodic 
Table. Thus the next element in 
the Periodic Table is helium with 
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2 protons and 2 neutrons in its 
nucleus, and 2 electrons revolving 
in its orbit; its atomic number is 
2; its atomic weight is 4. Lithium 
is the next element in the Periodic 
Table: atomic number 3; atomic 
weight 6. Its nucleus contains 3 
protons and 3 neutrons, while 3 
electrons revolve in its orbit. Thus 
we continue in the Periodic Table 
of elements until we reach the 
heaviest element, curium; its atomic 
number is 96; its atomic weight 
242. 

The heaviest atom which occurs 
in nature and the basic source of 
atomic energy is uranium. Its 
atomic number is 92 and its atomic 
weight is 238. Its nucleus contains 
92 protons and 146 neutrons, while 
92 electrons spin in its orbit. 

It is thus apparent that the 
atomic number of an element is 
the sum of the electrons of its atom 
or the sum of the protons in the 
nucleus, while the atomic weight 
of an atom is the sum of the pro- 
tons and the neutrons in the 
nucleus. 

Now, what is an isotope? By 
adding a neutron (mass 1) to the 
nucleus of an atom, the atomic 
weight of the atom is increased by 
1. However, neither its atomic 
number nor its chemical proper- 
ties have been changed. Except 
for the isotopes of hydrogen, an 
isotope reacts chemically in the 
same manner as does the normal 
element. Isotopes, therefore, are 
products of an element of the 
atom which has the same atomic 
number, and the same nuclear 
charge, but a different atomic 
weight than the atom of that ele- 
ment. 

For instance, if one neutron is 
added to the nucleus of a hydro- 
gen atom, the atomic weight be- 


(Continued on Page 85) 
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A NEW AID IN HYDRO-THERAPY 


The Effervescent “Whirl-Pool Effect” Foot Bath 


® Doctor—Meet Pedibath, the original effervescent pre-foot treatment 
preparation to be used by you as a foot bath for your patients, 
preparatory to your professional services and treatments. 

® May be used with or without whirl-pool equipment. 

® You will enhance your professional status with your patients by 
giving them a few Pedibath tablets to be used at home between 
office visits. 

® Active ingredients:—Dried Epsom Salt, Purified Sea Salt, Menthol, 
Pine Odor, color, detergent, effervescent base. 





DEODORIZING — CLEANSING — SOOTHING — RELAXING 





20 Tablets — $1.00 50 Tablets — $2.25 
100 Tablets — $4.00 250 Tablets — $8.75 
Sent Postpaid Remittance With Order 


UNIVERSAL PRODUCTS COMPANY 
229 N. Ashland Ave., Chicago 7, Illinois 











FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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IF YOU HAVE NOT SENT 
YOUR CONTRIBUTION 
TO THE 
AMERICAN FOOT HEALTH FOUNDATION 
PLEASE DO SO NOW! 





Mail check to any of the following: 


Dr. DELISLE L. MRAZEK Dr. WILLIAM J. STICKEL 
4065 S. Grand Bldg. 3500 14th St, N. W. 
St. Louis 18, Mo. Washington 10, D. C. 


Dr. NEIL C. MACBANE 
401 CAC. Bldg. 
1118-20 Euclid Ave. 
Cleveland 15, Ohio 











ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 














GERMAN CHIROPODY INSTRUMENTS 


We are pone to offer, for the first time in many 
years, these and other fine German made instru- 
ments, especially designed to meet the most 
exacting standards of Chiropody practice. Manufac- 
tured by skilled craftsmen in Solingen, Germany, 
these instruments are of the finest quality 
and workmanship and reasonably priced. Available 
at your dealer; or if he cannot supply you, please 
write us. Dealers’ inquiries invited. 


' bs) 4 E FRAGEY 7035 BROADWAY 
canes » » he JACKSON HEIGHTS, N. Y. 
i ‘ies nes i <a ae le ie Mi seo . iets 3 cme . 
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GRISWOLD’S. LET OUR 
FAMILY SALVE ADVERTISERS 


The “Old Reliable" KNOW 
eer THAT 
gage YOU READ 
Your comments invited IT IN 
a am THE 
Sold by all supply houses JOURNAL 


The Griswold Salve Co. OF THE N.A.C. 
Hartford, Conn. 

















CALIFORNIA 


COLLEGE OF CHIROPODY 





A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 








1770 Eddy St. San Francisco 15, California 
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comes 2, but the atomic number 
remains 1, and we have an isotope 
of hydrogen ,H?, deuterium. If 
2 neutrons are added to the proton 
of an atom of hydrogen, the atomic 
weight becomes 3, but the atomic 
number remains 1, and we have 
tritium, another isotope of hydro- 
gen ,H’. 

Most isotopes are radioactive 
and can be detected with great 
accuracy by the use of instruments 
such as the Lauritsen electroscope, 
Geiger-Muller counter and the 
autoradiograph. 

Radioactive isotopes can be sub- 
stituted for the normal element in 
a chemical compound and because 
the chemistry of the isotope is 
identical with that of the normal 
element, the fate and reaction of 
that element can be determined 
and followed instrumentally be- 
cause of its radioactivity. 

At the present time radioactive 
isotopes are used to a greater ex- 
tent of physiologic research than 


in therapy. The therapeutic appli-. 


cation of radioisotopes has been, 
as a whole, disappointing. 
Med. Tech. Bull. Vol 1, No. 2. 


CORRECTION 


In the article, “New Concepts of 
the Etiology and Treatment of 
Helomata” by Dr. Dale W. Austin, 
which appeared in the February 
1950 issue of THE JouRNAL, the fol- 
lowing correction should be made: 

On page 24 under the subhead- 
ing “Other Surgical Procedures” 
in paragraph 2 it states, “A more 
satisfactory procedure is resection 
of the proximal phalanx as advo- 
cated by Fowler.” It should read, 
“A more satisfactory procedure is 
resection of the head of the proxi- 
mal phalanx as advocated by Fow- 
ler.” 
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FOR THE FINEST IN 
ARCH-SUPPORTS 


We present America’s 
foremost talked about 


Molded Laminated Bakelite 


Arch-Support 


Plastic 


The Arch-Support 
that will reflect to your 
credit, and will earn for you 
the deserved gratitude of 
your patients 


Alfred Kaufmann 
and Sons 
Manufacturers 

60 Branford Place 
Newark 2, N. J. 


Price list, sample and catalogue 
upon request. 
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Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 

Distributors 
Ritter Chiropody Equipment 
* 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 














SPECIAL FORMULA 
FOOT POWDER 


® This outstanding prepa- 
ration is used and prescribed by 
prominent physicians. Used and 
prescribed by chiropodists from 


coast to coast. 


® Our all purpose powder 
is an exceptional formula for 
hyperidrosis, bromidrosis and 
other skin irritations, such as 
prickly heat, galling, chafing, 
ete. Prescription labeled in 34% 
ounce sifter cans $2.25 per 
dozen. 5 ounce cans $2.65 per 
dozen. Bulk powder for office 
use 32c per lb. Refillable can 
free. Terms net 30 days, F.O.B. 
Memphis. 


® Chiropody Equipment 
and Supplies. Dakon Whirl- 
pools. 


THE LESCH CO., INC. 


65 NO. MAIN ST., MEMPHIS, TENN. 


CHILBLAINS 


SLICE raw potatoes with the skins 
on, and sprinkle over them a little 
salt, and as soon as the liquid 
therefrom settles in the bottom of 
a dish, wash with it the chilblains. 
One application is all that is neces- 
sary. 

a. An unfailing remedy for chil- 
blains is: a solution of 30 
grains of permanganate of 
potassa in an ounce of pure 
water, to be applied with a 
brush or swab in the form of 
a poultice. 


b. Rub the part affected with 
brandy or/and salt, which 
hardens the feet at the same 
time that it removes the in- 
flammation. Sometimes a 
third application cures the 
most obstinate case. 





c. To remove the intense itch- 
ing of frosted feet, dissolve a 
lump of alum in a little 
water, and bathe the part 
with it, warming it before a 
fire. One or 2 applications is 
sure to give relief. 


The Home Physician: 1868 


APPRECIATION 


From time to time THE JOURNAL 
has published items taken from a 
book entitled “Home Physician” 
which was published in 1868. These 
abstracts are submitted through the 
courtesy of Dr. J. E. Greenbaum 
of Devon, Conn. 








RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 
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DEATHS REPORTED 











Dr. A. Blune, Brooklyn, N. Y. 

Dr. E. J. Anderson, New Orleans, 
La. 

Dr. Jessie Griffin, Seattle, Wash. 


Dr. Donald M. Newsbigle 
Dr. Donald M. Newsbigle of 
Wilkes-Barre, Pa., passed away on 
March 27, 1950. Dr. Newsbigle 
graduated from Temple University 
in 1937 and was a charter member 
of the Luzerne County Chiropody 
Association. He practiced in the 
office which was established in 1914 
by his parents, Drs. Walter and 
Laura Newsbigle. He was a mem- 
ber of the Masonic Fraternity and 
served as a flight officer in World 
War II. He is survived by his 

mother, Dr. Laura Newsbigle. 


Dr. Liebskind Williams 
Dr. Williams, one of Philadel- 
phia’s older practitioners, died on 
January 19, 1950, at the age of 81. 


Dr. Michael J. Shanahan 
Dr. Shanahan of Honolulu re- 
cently passed away. He was a 
native of Boston, Mass., and had 
practiced in Hawaii since 1927. 
Survivors include his widow, Mrs. 
Inez Shanahan, and three children. 


NATIONAL SHOE WEEK 
PROPOSED 


Tue National Shoe Institute re- 
cently proposed that the shoe in- 
dustry consider holding “National 
Shoe Week” in the fall of 1950. 
The committee has been author- 
ized to study this proposal. 

Mr. L. E. Langston, Executive 
Vice President of the National 
Shoe. Retailers Association, was 
elected Secretary of the National 
Shoe Institute. 
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RELIEF 
from TIRED, ACHING FEET 


Amazing 
FOOT 
OSCILLATOR 
Only 


$21.95 


LiST 
PRICE 
AC Only 





Now use our new Foot Oscillator to 
treat patients in your otfice. Kevitalizes 
tired feet and eliminates the strain of 
continued standing. Make extra profits 
by selling to patients for home use. 
Good for entire family. One year 
Guarantee. Will last a lifetime. 
Send check or money order, we pay 
postage, or order C.U.D. plus postage. 


Write for Dealer Discount 


OSCILLATION 
Equipment Co. 
132 West 72nd St., Dept. N.C. 
New York 23, N. ¥. 











SEND 


Your Instruments Needing 
Repair—Sharpening—To 


General 


We guarantee to place your 
Drills, Scissors, Nippers and 
Scalpels in first class operable 
condition. 

Repair Service Includes Elec- 
trically Operated Instruments 
and Apparatus. 


Fast Service ® Reasonable Prices 
Also 
We carry the most complete line 
of supplies and equipment 


neral Chiropody Supply Company 


























CONVENTION DATES 











(CE-Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Boston, Mass., Aug. 10-15, 1950 
Hotel Statler (CE) 
Curropopy Society OF WEsT VIR- 
GINIA 
Charleston, W. Va., June 2-4, 
1950 (CE) 
SOUTHWESTERN CHIROPODY CON- 
GRESS 
San Antonio, Texas, June 26-29, 
1950 
Plaza Hotel (CE) 
Pepic RESEARCH SOCIETY 
Chicago, Ill., Oct. 28-30, 1950 
Sherman Hotel 








MEMBERS, ATTENTION 








Changes in Address Must Be 
Sent to Journal Promptly 


Tue Journat is mailed under sec- 
ond class post office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 


and “new” addresses par. 
clearly printed or typed, so that 
the cha can be made on the 


mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JouRNAL. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 








CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 





OFFICE TO LET: Excellent location 
for chiropodist in association with 
dentist and physician located Fair- 
lawn, N. J., Route 4, shopping center. 
Phone Prescott 7-7407 for appoint- 
ment. 





FOR SALE: Very cheap. Three port- 
able chiropody units, practically new. 
Footrest and operator's seat, indi- 
vidually adjusted, metal parts chrome, 
upholstering brown leatherette. Write 
Dr. Jos. J. Jacobs, 410 Scherer Bldg., 
Detroit, Mich. 








BUY U. S. BONDS 
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WANTED: Chiropodist with Ohio 
license. Have two complete offices. 
Desire an associate—will sell part- 
nership in both offices or sell one 
outright. Earnings will start immedi- 
ately. Excellent egg Write 
415, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, 
D. C. 





FOR SALE: Long established prac- 
tice in Washington, D. C. Retiring 
as planned in 1950. $3,500.00 cash. 
Very reasonable rent. Write 413, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 





FOR SALE: Midtown New York 
20-year practice and office for sale. 
Sacrifice $2,500.00 cash. Low over- 
head, good opportunity. Retiring 
for P. G. study. Write Dr. Arthur J. 
Weissblatt, 104 E. 40th St., New 
York 16, N. Y. Tel. Nos. Murray Hill 
5-8285 and Murray Hill 9-7569. 





FOR SALE OR RENT: Office for 
chiropodist or other specialist. Can 
gross $25,000 annually. Economical 
lease. Use present equipment if de- 
sired. F. B. Buerger, D.D.S., 4802 
E. Second St., Long Beach, Calif. 
854-12. 





FOR SALE: Practice established 18 
years. Modern office comp 
equipped. Located in Conn. Rent 
$40.00 per mo. Two chairs, x-ray, 
whirlpool, autoclave, etc. Write 312, 
c/o Dr. William J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 








PRACTICE FOR SALE: Southern 
Ohio city of 20,000. Complete 

equipped with trained assistant avai 

able. Terms to right ay - Write 
Dr. J. W. Lawrence, Rm. 423, 83 S. 
High St., Columbus 15, Ohio. 
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WANTED: Experienced associate. 
Completely equipped office. Good 
opportunity. No _ investment re- 
quired. Los Angeles, Calif., area. 
Write 500, c/o Dr. Wm. J. Stickel, 
—. i St., N. W., Washington 
10, D. C. 





SPACE FOR RENT: Want ethical 
chiropodist. Space available in 
Medical Arts Building. No other 
chiropodist—50 medical men in build- 
ing. Write Detroit Medical Arts, 
Inc., 13700 Woodward Ave., Detroit 
3, Mich. 





FOR SALE: Practice established 12 
ears. 18,000 population. Ritter 
-ray, two chairs. Desire to raise 
cash for investment. Write Dr. C. B. 
Lepper, McClure Bldg., Frankfort, 


Ky. 


PRACTICE WANTED: Member 
Class June 1950 desires associate- 
ship and subsequent purchase prac- 
tice in New York State, preferably 
Long Island. Write 503, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 








FOR SALE: 22-year-old practice in 
downtown Los f me ong overlooking 
park. Three operating rooms. Ex- 
cellent op nity, $1,750. Write 
Dr. A. Mae O'Neal, 412 West Sixth 
St., Los Angeles 14, Calif. 
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PRACTICES FOR SALE: 28 years in 
Rockville Centre, L. |., $3,500.00 or 
good practice in Washington Heights 
on Broadway, $2,500.00. Write Dr. 
Robert W. Tillman, 189 Sunrise High- 
way, Rockville Centre, L. I. 


AVAILABLE: Podiatrist desiring use 
of space and equipment for part time 
city practice. Please contact Dr. L. J. 
Friedman, 1182 Broadway, New York 
City—Murray Hill 5-1875. 








WANTED: Chiropody student taking 
state board examination in June, 
1950, desires associateship with sub- 
sequent purchase of practice in Mid- 
west Colo. or Ariz. sectors. Write 
302, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 





FOR SALE: Complete treatment 
room; Sorenson chair, stool, cabinet, 
pump, lamp, sterilizer, drill, baker— 
clean, ready for use. Write Dr. M. 
M. Freeman, 746 Lexington Ave., 
New York, N. Y. 





FOR SALE: Established practice, fully 
equipped two rooms; x-ray short 
wave, occlusive apparatus, dia- 
thermy, dark room and many other 
essentials. Excellent opportunity for 
capable man. Write or phone Dr. 
Edw. Leiter, 5058 S. Ashland Ave., 
Chicago, Ill. Phone Grovehill 6-1636. 





FOR SALE: Leaving state — estab- 
lished practice — modern equipment 
—low overhead—in Chicago. Write 
300, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 





FOR SALE: Beekon whirlpool, slig 

used. You have lonthes reap 

St. Louis examine and approve. With 

chair $260.00. Write Dr. R. R. Mein- 

ng 1492 Hodiamont, St. Louis 12, 
o. 





ARE YOUR N. A. C. 
DUES PAID? 








WANTED: Budin Toe Traction Ma- 
chine in good condition. Dr. Frankel, 
16 Franklin St., Norwich, Conn. 


FOR SALE: Established, _ well 
equipped lowa practice with income 
property. Town of 15,000. No com- 
petition. Excellent opportunity. Rea- 
son, health. Write 410, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


OFFICE TO LET: Best location in 
Teaneck, one of the country's out- 
standing communities, new office 
building with special facilities for 
professional people. Particularly de- 
sirable for chiropodist. Write or 
telephone Roger Hopkins Company, 
555 Cedar Lane, Teaneck, N. J. Tel. 
Teaneck 6-4568. 


FOR SALE: Office and equipment. 
Practice established 49 years. Fine 
opportunity. Two rooms. Write 
Dr. John D. Palm, 153 Main St., 
Brockton 43, Mass. 


FOR SALE: Paidar chair, latest style, 
like new, cream white, genuine ma- 
roon leather, price $295.00, FOB 
Pennsylvania. Write Box No. 450, 
Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 

















LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 











le 


90 THe JOURNAL of the National 
ASSOCIATION of CHIROPODISTS 

















Varicose ulcers of nineteen years’ duration. Chloresium therapy brought this improvement 





This is one of a series of 50 chronic ulcer cases in six weeks. Complete healing occurred one 
in which the results of Chloresium Therapy month later. Of the fifty cases studied, forty- 
were observed by a leading clinic. eight showed marked improvement. 


For diabetic and varicose ulcers 
...use Chloresium Therapy 


Stimulates growth of normal healthy containing ointment (Chloresium) has now been 


‘ s s . used at this clinic in more than 50 cases of the 
tissue, gives symptomatic relief, deo- euien dhanade sak ea ddaens <<. , OF a 


dorizes ... clinically proved. ‘ parently excels any of the previously used 


"fas p ts...M tients who had ul - 
@ In chronic, indolent ulcers, the problem is heeled from ob ok ae hers pred cas gen 


how to aid the healing of tissue which is plete healing in six to ten weeks.” 

obviously not able to repair itself. The  *From the Guthrie Clinic Bulletin (Vol. 16, No. 

answer is Chloresium; the therapeutic chloro- 1, July 1946): ‘“‘We have used a water-soluble 

phyll preparations. Clinical reports on large ointment of chlorophyll (Chloresium) in a vari- 

series of such cases, which resisted: other ety of conditions . . . with splendid results in a 
thod of ee it i that t of vast majority of cases. In a group of chronic 

me of treatmen » ow moss ulcers there has been almost universal prompt 

them responded rapidly to Chloresium’s and early healing.” 

chlorophyll therapy —and healed completely Try Chloresium on your most resistant case— 

in relatively short time. it is nontoxic, bland, soothing, deodorizing. 


‘From the Lahey Clinic Bulletin (Vol. 4, No. 8, “Complate sapelte ceaieats on snqgundt, 
April 1946): “The water-soluble chlorophyll FREE—CLINICAL SAMPLES 





RYSTAN CO., INC., Dept. CP-3 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


me 
| 

| 

I I want to try Chloresium Ointment and Chloresium 
Solution (Plain). Please send clinical samples. 
| 

| 

( 

| 

| 


Chlorestum 





Therapeutic chlorophyll preparations 








Solution (Plain); Ointment; Nasal - 
ONAL and Aerosol Solutions Address. 
STS Ethically promoted—at leading drugstores 
U. S. Pat. 2,120,667 —Other Pats. Pend. City. Zone, State 

















NEW xo NONOFFICIAL REMEDIES - 1949 - stares: 


“NITROFURAZONE—Furacin . . . possessing bacteriostatic and bactericidal 
properties . . . effective in vitro and in vivo against a variety of gram-negative 
and gram-positive bacteria ... is useful for topical application in the prophylaxis 
and treatment of superficial mixed infections common to contaminated wounds, 
burns, ulceration and certain diseases of the skin 

... Variant bacterial strains showing induced 

resistance to sulfathiazole, penicillin or 

streptomycin are as susceptible to nitrofurazone 

as their parent strains .. .” Furacin® brand 

of nitrofurazone N.N.R. is available in 0.2 per cent 

concentration in water-miscible vehicles. It is 

indicated for topical application in the 

prophylaxis or treatment of surface infections of 

wounds, severe burns, cutaneous ulcers, 

pyodermas, skin grafts and bacterial otitis. 

Literature on request. 


EATON LABORATORIES, INC., NORWICH, N. Y. 


FURACIN SOLUBLE DRESSING - FURACIN SOLUTION + FURACIN ANHYDROUS EAR SOLUTION 





